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Under the caption of Notes from the Na- 

tional Office you will find some interesting 
news about the General Meeting of the 
Canadian Nurses Association which is to be 
held in Winnipeg this summer. The picture 
that adorns the cover shows Upper Fort 
Garry Gate through which in the early days 
the pioneers entered the fortified trading 
post of the “Honourable Company of Gent- 
lemen Adventurers Trading into Hudson 
Bay”. The Gate now stands in a park in the 
centre of the City. of Winnipeg as a silent 
tribute to the men and women who broke 
the trail into’ Western Canada. Through 
its portal passed’ the Gentlemen Adventurers 
themselves, missionaries, voyageurs, buffalo 
hunters, and prospectors. Drivers of the 
teams of barking husky dogs brought price- 
less furs from the far north. Indian chiefs, 
dressed in crimson blankets, feather head- 
dress and beaded moccasins, were followed 
at a respectful distance by their wives car- 
rying on their backs the snug cradles from 
which the bright-eyed papooses gazed at 
the lively scene. 

Upper Fort Garry Gate is just a stone’s 
throw from the Hotel where the General 
‘Meeting is to be held. Take time to walk 
through it and to remember those who passed 
this way before you. 


The efficacy and safety of fever therapy 
in the treatment of gonorrhoea depend lar- 
gely upon intelligent and skilful nursing 
care. Surg. Lieut. R. M. MacDonald. 
R.C.N.V.R. gives a clear and comprehen- 
sive description of what the nurse may do 
to help her patient to bear the acute discom- 
fort and fatigue associated with his drastic 
treatment in order that he may quickly re- 
cover from his illness. 


Edgeworth Murray is nursing supervisor 
of the children’s department of the Royal 
Alexandra Hospital in Edmonton and has 
had considerable experience in pediatric 
nursing: Miss Murray’s original and en- 
lightening comments on the need for close 
and intelligent observation of children 
thought to be suffering from appendicitis 
deserve very careful attention. 


Pes Journal is indebted to Squadron 
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Leader S. R. Townsend, R.C.A.F., for an 
informative summary of recent advances in 
hematology. In civil life, Dr. ‘Townsend was 
a member of the staff of the Montreal 
General Hospital and was associated with 
the department of hematology where he 
conducted original research work on both 
Vitamin K and Dicoumarin. He is now Med- 
ical Consultant in the R.C.A.F. for No. 3 
Training Command. 


No one will deny that materia medica is 
one of the toughest subjects in the whole 
curriculum. Marion Myers: admits that it 
constitutes a distinct challenge and then 
proceeds to give excellent ideas about how 
best it can be met. Miss Myers is instructor in 
the School of Nursing of the Saint John 
General Hospital and has built up an ex- 
cellent reputation as a very capable teacher. 


Nurses who are working alone in rural 
areas will appreciate an opportunity of 
knowing what to observe when inspecting 
the mouths of school children. Dr. Margot 
Heimburger suggests, in very clear and ex- 
plicit: terms, how the nurse should tackle 
this important duty. Dr. Heimburger is a 
member of the staff of the school dental 
clinic, operated by the Health Department ef 
the City of Calgary. 


With the kind permission of Air Com- 
modore Tice, Director of Medical Services 
(Air), and with the most helptul couabora- 
tion of Administrative Matron Porteous, 
the Journal is proud to present an article 
dealing with the R.C.A.F. Nursing Service. 
These young nurses are doing excellent 
work under rather difficult conditions and 
are proving themselves worthy of the fa- 
mous Fighting Force with which they have 
the honour to be associated. 


A very stimulating conference on Health 
Insyrance was recently held in Toronto at 
which representatives of the Canadian 
Nurses Association were present. An in- 
teresting summary of the proceedings will 
be found under the caption of Notes from 
the National Office. 
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Background for Post-war Planning 


It is significant that at the opening 
session of Parliament the Speech from 
the Throne referred to far-reaching 
plans for social reconstruction even 
though the main emphasis was naturally 
placed upon the necessity of first winning 
the war. The Canadian Government is 
evidently convinced that, no matter when 
it comes, the cessation of hostilities will 
involve a measure of economic disloca- 
tion due to the change-over from a war- 
time economy. Inevitably there will be 
repercussions that must be foreseen and 
guarded against. 

Nurses, like all other workers, have 
been enjoying a period of full employ- 
ment and, for the first time in some 
years, there has been more than enough 
work to go round. Is this happy state 
of affairs likely to continue or must we 
brace ourselves to meet the sort of lean 
years that prevailed between 1930 and 
1936? That is the question everyone is 
asking and that no one can now answer 
with anv certainty. It may be worth- 
while, however, to take a look at the 
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principal factors in the situation. The 
most significant of all is the undeniable 
fact that, if the full eed for professional 
nursing service in Canada were to be 
met, every Canadian nurse could be put 
to work tomorrow morning and kept 
busy indefinitely. There is plenty to be 
done and we are ready to do it. But the 
need for nursing service unfortunately 
does not provide a sound economic basis 
for estimating the effective demand for 
it. The number of nurses employed will 
be determined by the amount of money 
that is available for salaries. How much 
will there be and where is it to come 
from? That is the real question. 

The obvious and easy answer is that 
health insurance will save the situation 
by taking up the slack. But even here 
there is a catch. How long will it be 
hefore health insurance actually gets 
under way? The more optimistic estim- 
ates range from one year to ten and 
imply that there may be a time lag: 
There are evem a few pessimists who 
think that it will be several years before 
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THE 


health insurance projects can be organ- 
ized on a broad enough scale to offer 
employment to any very large number of 
nurses. The plain truth is that while we 


are justified in expecting great things we ° 


cannot yet be sure of getting them. A 
good working philosophy is to hope for 
the best and prepare for the worst. 
Then, no matter what happens, the re- 
quired adjustment is more easily made. 
At this point it might be worthwhile 
to touch lightly on one or two some- 
what disquieting possibilities. Although 
no detailed statistical information is 
available it is apparent that there, has 
been a large increase in the employment 
of practical nurses, ward aids and other 
non-professional workers, not only in 
private homes but also in hospitals. 
These women have proven themselves 
extremely useful and without them some 
institutions, especially sanatoria and 
mental hospitals, would have had to 
close their doors. Whether we like it 
or not, the public wants the sort of 
service these women are able to give 
and they are in the nursing field to stay. 
Another factor that is of some im- 
portance lies outside Canadian jurisdic- 
tion. By means of the recently organized 
Student Nurse Cadet Corps, the United 
States is increasing enormously the out- 
put of graduate nurses from American 
schools. When the war is over these 
young women will be ready to enter the 
competitive professional field. Well in- 
formed leaders of American nursing are 
-confident that there is no danger of 
flooding the market. since all will be 
needed for post-war reconstruction either 
in the United States or in other parts of 
the world. But there are a few dissen- 
ters who are not so sure. In any event, 
it is well to remember that the American 
border has been closed to Canadian 
nurses before and that it may be again. 
Canadian nurses may be in demand in 
the United States after the war. But 
they may not. Better not count on it too 
much, anyway. 





CANADIAN NURSE 





Having taken a good look at the 
troubles that may beset us we can now 
glance at the brighter side of things. 
The Canadian Nurses Association and 
its provincial units are in a sound and 
prosperous condition, with young and 
competent women at the wheel. There 
has been an increase in student enrol- 
ment but not to an extent which threa- 
tens to flood the market. A generous 
grant from the Federal Government 
has made it possible to carry out some 
excellent educational projects. Carefully 
selected young nurses have been given 
an opportunity to undertake postgrad- 
uate study and thus to prepare them- 
selves for the tasks which lie ahead. A 
realistic approach has been made to the 
use of collective bargaining as a defence 
against insufficient salaries and unfair 
working conditions. All this is. very 
much to the good. 

To show that it is thoroughly aware 
of the trend of the times, the Canadian 
Nurses Association has already appointed 
a Committee on Reconstruction on 
which a wide and representative mem- 
bership is to be assured. This committee 
will immediately explore all possible 
avenues of employment and will map 
out the paths by which nurses may: be 
directed into them. There can be no 
doubt that some of these avenues will 
lead us into much broader fields than 
we have ever previously enjoyed. There 
will be no need to cling to routine duties 
which can be done just as well, or even 
better, by less well prepared workers. 
Much more challenging tasks await us 
and will be met by an unwavering de- 
termination to show ourselves compe- 
tent to deal with them. 

The awakening of a social conscience 
in the people of Canada will bring about 
reforms that will make us wonder how 
we ever endured the evil days of indif- 
ference and neglect. There’s a good time 
coming. Don’t believe anyone who says 
there isn’t. —E. Jj. 
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Appendicitis in Childhood 


EpGEWoRTH Murray 


We realize with the passing of the 
years that life in our hospitals is made up 
of continuous change, but, the subject 
I wish to discuss in this brief paper is a 
condition which has brought grief in 
the years gone by, and is not declining— 
namely, acute appendicitis in childhood. 

A great many people, apart from 
the medical profession, do not recognize 
how difficult the diagnosis of acute ap- 
pendicitis is in childhood, and it goes 
without saying that one cannot compare 
children. and adults in making this 
diagnosis. Rheumatic fever, gastro-en- 
teritis, lobar pneumonia and measles in 
the child will often give the same symp- 
toms as an acute abdomen — vomiting 
and abdominal pain, sometimes. sharp- 
ly localized tenderness in the right 
lower quadrant, involuntary spasm over 
the lower abdomen and rectal tender- 
ness. The leucocyte count may show a 
high preponderance of polymorphonu- 
clears, the urine may be normal, the 
temperature elevated and the pulse rate 
rapid. “Fhe skin may be dry and hot and 
the facial expression anxious. Often, in 
the very young, an acute abdomen may 
give rise to all these symptoms plus 
grunting respirations, Then again the 
temperature may be normal, with no 
abdominal symptoms as in a gangre- 
nous appendix. The age of the child in- 
creases the difficulty of prompt diag- 
nosis, 

The peritoneum is more often in- 
volved in children than in adults.. The 
younger children — those under five 
years — have a graver prognosis. We 
have observed nine-months-old infants 
suffering from ruptured and acute gan- 
grenous appendix. A case is on record 
of acute perforative apnendicitis in a 
twenty-day-old infant. Dr. Rowland 
_ W. John, of Cardiff, reports a prema- 
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ture twin girl, 16 days old, dying one 
day after development of severe melena; 
although rectal temperature had not 
risen above 98 degrees and no abdominal 
signs had appeared, autopsy revealed 
acute gangrenous appendicitis with pe- 
ritonitis. 

Acute rheumatic fever and lobar 
pneumonia are not infrequently ushered 
in with complaints of severe abdominal 
pain, even in children 10 and 12 years 
old, It is therefore not to be wondered 
at if, on rare occasions, the appendix 
is found to be normal and the surgeon 
on his return from the operating room 
says: “Watch that child for further 
symptoms — it was mot appendicitis”. 
An. alert nurse can greatly. assist the 
doctor in his diagnosis. Most children 
look flushed and anxious during an acute 
attack, but then again many appear in 
perfect health. A great number of 
children deny pain. Many acute cases 
have normal or slightly elevated tem- 
peratures, and only slight change in 
the pulse rate. 

In general hospitals, student nurses 
often find difficulty (due to their short 
training in the children’s ward) in tak- 
ing children’s pulses and realizing their 
significance. The abdominal findings 
cannot be over-stressed and the nurse 
who realizes the importance of the cor- 
rect posture of the patient during the 
examinatiqn will greatly ass’st the sur- 
geon in making a satisfactory diagnosis. 
During the examination, the child must 
be reclining with head and shoulders 
slightly in Fowler’s position (equal to two 
small pillows) in order to relax the 
abdominal muscles. The knees should 
be slightly flexed and the arms should 
be lying in a relaxed state at each side, 
but not touching the body. 

The white blood cell differential 
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count and the urinalysis should be ob- 
tained immediately upon admission so 
that the surgeon may be promptly in- 
formed, The examiner will wish to have 
a warm hand, and will pass it gently 
and lightly over the entire abdomen 
and loins, estimating the resistance 
of the muscles. Later, after deciding the 
state of the muscles, tenderness may be 
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‘gently sought on palpation. If there is 


any question of an acute abdomen the 
alert nurse, realizing the dangers of 
activity on the part of the patient, will 
give gentle and prompt nursing care, 
moving the patient as little as possible as 
the early symptoms are often misleading, 
and the last thing a little child who 


is really ill does is to complain. 


The R.C.A-F. Nursing Service 


All over Canada, and especially on 
the prairies, there are vast establish- 
ments about which very little can be 
told. They belong to the Royal Cana- 
dian Air Force and from them come 
the men who are writing the name of 
Canada in flame in the dark skies over 
Germany. 

More than three hundred Nursing 
Sisters are now on duty with the R.C.- 


Matron JEssIE PorTEOUs 


A.F. in Canada many of whom are at- 
tached to small medical units that usual- 
ly include a thirty-five-bed hospital. 
Most of these stations are in isolated 
areas and have a relatively small staff 
of Nursing Sisters who, while they can- 
not give all the bedside care that is re- 
quired, are responsible for supervising 
the hospital assistants and other auxiliary 
personnel thus making certain that the 
safety and comfort of the patients are 
assured. 

In case of a crash or other accident the 
Nursing Sisters must be self-sufficient 
in a fashion rarely encountered in the 
other Services. The Medical Officer 
will be at the scene of the crash and the 
nurse must direct all activity in the hos- 
pital and make sure that everything is 
in readiness when he arrives with the 
patients. Her ingenuity and resourceful- 
ness are constantly brought into play 
for she has no matron or supervisor to 
whom she can appeal. Her assistants 
are willing and anxious to help but they 
may become alarmed and excited. They 
look to her for guidance and she must 
therefore remain “calm, cool and col- 
lected” at all times and under all cir- 
cumstances. 

In order that such emergencies may 
be met promptly. and efficiently, the 
Nursing Sisters are selected carefully 
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THE R.C.A.F. NURSING SERVICE 


Official Photograph, Army Air Force 


General Grant, Lt.-Col. Close, Matron Porteous with six R.C.A.F. Nursing 
Sisters (Hardwick, Pinckney, Jordison, Collings, Labréque and Lack) who 
had just completed their course at the American Army Air Force School of 


Evacuation. 


and are given special training. The larg- 
er R.C.A.F. hospitals are equipped with 
very fine operating rooms and the Sis- 
ters-in-Charge have been operating- 
room supervisors in civilian life. Nurses 
who have already had some experience 
in surgical nursing are assigned to these 
units for instruction before they are sent 
out to take charge in the smaller units. 

Shortly after they join the Service, 
the Nursing Sisters attend the School 
of Aviation Nursing in Toronto where 
they learn about R.C.A.F. organization 
and administration. They are also taught 
something about the physiology of fly- 
ing and the course is now being modified 
in such a manner as to place more em- 
phasis on this subject. Physical training 
and calisthenics also form an important 
part of the course. 

Matron Jessie E. Porteous is in 
charge of the administration of the 
Nursing Service and is stationed at Air 
Force Headquarters in Ottawa. In ad- 
dition, other Matrons are in charge of 
the larger R.C.A.F. hospitals through- 
out Canada. Matron Porteous is a grad- 
uate of the School of Nursing of the Sas- 
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katoon City Hospital. She has taken the 
course in administration in hospitals and 
schools of nursing offered by the McGill 
School for Graduate Nurses as well as 
a postgraduate course in tuberculosis 
treatment and nursing in the Saskatoon 
Sanitarium. Keenly interested in teach- 
ing, she served for two years as instruc- 
tor in the School of Nursing of the Sas- 
katoon City Hospital and, at the time 
that she joined the nursing service of the 
R.C.A.F., was assistant director of 
nursing in that hospital. She is fond of 
riding and skating whenever she can 
find time in her busy life for recreation. 

Matron Porteous is of the opinion 
that nurses who have had postgraduate 
courses or practical experience in teach- 
ing and supervision, ward administra- 
tion or public health, are particularly 
valuable. She is very appreciative of the 
fine work done by Sisters who are alone 
in isolated stations and who have cared 
for dangerously ill patients day and night 
for a week or more. “None of this is 
glamorous but is just what we must ex- 
pect in certain circumstances” is the 
way she puts it. They just rise to the oc- 
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A patient is placed on a transport plane 


casion like the fine Canadian nurses they 
are. 

A recent development which has in- 
ternational implications is of great in- 
terest. Six R.C.A.F. Nursing Sisters 
have just returned to Canada after at- 
tending the School of Air Evacuation 
at Bowman Field, in Kentucky, U.S.A. 
A member of this group, Nursing Sister 
Emma Jordison, tied for first place in 
a class of ninety-four nurses from all 
over the United States and Canada. She 
is a graduate of the School of Nursing 
of the Toronto General Hospital and 
has taken a course in teaching and su- 
pervision at the School of Nursing of 
the University of Toronto. 

Upon the successful completion of the 
course, the entire group became qualified 
Flight Nurses. Since returning to Can- 
ada they have been stationed at R.C.- 
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R.C. A. F. Photograph 


under the direction of the R.C.A.F. 
Medical Officer and a Nursing Sister. 


A.F. hospitals where their services are 
being utilized in air transportation of 
patients. The Douglas Transport lends 
itself very well to this type of work and 
is the plane most commonly used by the 
American Army Air Force for evacua- 
tion purposes. 

In addition to the members of the 
Nursing Service who are on duty in 
Canada twenty-two R.C.A.F. Nursing 
Sisters are already serving overseas some 
of them with the R.C.A.F. Bomber 
group and others with Royal Air Force 
personnel, 

No matter where their duty takes 
them it is certain that the R.C.A.F. 
Nursing Sisters will give an excellent 
account of themselves and will prove 
to be worthy of the Service with which 
they have the high privilege to be asso- 
ciated. 
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Fever Therapy in Gonorrhoea 
R. M. MacDonatp, Sure, Lreut., R.C.N.V.R. 


Fever therapy is one of the oldest forms 
of treatment having been practised by 
the ancient Greeks, Romans and Chi- 
nese with their hot baths and “sweating 
houses”. In 1876, Rozenblum of Odes- 
sa reported the intentional production 
of relapsing fever in psychotic patients. 
Little notice was taken of this until 
Wagner-Jauregg introduced malaria 
fever as a therapeutic agent in neuro- 
syphilis in 1918. His results definitely 
showed that beneficial effects were pro- 
duced and it was subsequently proven 
that these results were due to the fever 
rather than any beneficial effect of one 
disease counteracting another disease. 
Since then there have been many reports 
of different types of fever-producing 
agents in the treatment of many diseases. 
The use of typhoid vaccines, protein 
injections, hot packs, hot baths, diather- 
my and many types of heating cabinets 
have all had their supporters. The most 
popular method in this country for car- 
rying out long sessions of high fever 
is the hot, humid air cabinet such as we 
are using at the Camp Hill Hospital. 
We feel that it is the most satisfactory 
type of apparatus for our work but work- 
ers in this and other countries have ob- 
tained good results with other methods 
in which they have had extensive ex- 
perience. 

Neyman, a pioneer in treatment by 
artificial fever, considered 1927 to 1932 
the experimental stage. In the follow- 
ing five years, there were an increasing 
number of cabinets in use and workers 
were reporting 80% to 90% cures in 
the treatment of gonorrhoea. About 
this time the sulfonamides came into 
general use and were such a great ad- 
vance that fever therapy was relegated to 
a minor role in gonococcal infections. 
After the first wild’ enthusiasm for che- 
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motherapy had settled down, it was 
found that there was a 15% to 40% 
group of cases which were resistant to 
one or all of the sulfonamides. In addi- 
tion, an increasing number of people 
are becoming toxic to these drugs. 
Realizing this, the armed forces of this 
country and the United States have been 
responsible for instituting a large-scale 
fever therapy program to help overcome 
the number one cause of man-days lost 
in the armed forces. We are all looking 
forward to the near future when peni- 
cillin will be in general use and when 
the only gonorrhoea cases requiring 
fever therapy will be the few who. are 
resistant to both sulfonamides and peni- 
cillin. 

This modern advance will not see 
the end of fever therapy as there are 
still a large number of cases of neurosy- 
philis throughout the country requiring 
treatment. Krusen states there are over 
fifty diseases which have been treated by 
fever therapy. In most of these it has 
been of little or no use but rather an at- 
tempt at treating diseases of which med- 


. ical science has little to offer at present. 


There are several diseases in which its 
efficacy has yet to be proven but in un- 
dulant fever and Syndenham’s chorea 
(St. Vitus dance) it is of definite help. 
In our clinic we are treating a few neu- 
rosyphilis cases but the bulk of our 
work is gonorrhoea and its complica- 
tions. Our cabinets are relatively simple 
in design and look like an artificial res- 
pirator with only the head protruding. 
Below the mattress there is a heating 
unit, fan and wick towelling leading into 
a pan of water. By turning on the but- 
tons, hot, moist air is circulated through 
the cabinet and the temperature of the 
air about the patient is registered on a 
thermometer coming out of the cabinet. 
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Doors on the sides allow for nursing 
attention and frequent rectal tempera- 
ture readings. 

We have treated about 100 gonor- 
rhoea cases since our clinic opened in 
August. We are having about 95% 
apparent cures which is considered sa- 
tisfactory in this type of case. About 
75% of cases obtain a cure with one 
treatment while the remaining ones 
have two or three sessions of fever. A 
treatment is usually seven hours at over 
106 degrees. In contrast to these, the 
neurosyphilis cases are given about a 
dozen weekly treatments for a total 
of 70 hours over 105 degrees. 

Having mentioned the types of cases 
we treat, I would like to speak of the 
part which is of more interest to nurses; 
namely, the actual administration of the 
treatment. I shall refer only to the 
gonorrhoea cases. The selection of the 
patient naturally is the responsibility of 
the doctor and each case is very much of 
an individual problem. These patients 
have to be considered as carefully as 
ones for a major operation and the car- 
diovascular and urinary system receive 
our particular attention. Normally, we 
have them in hospital for two days be- 
fore treatment for investigation and pre- 
medication. They receive salt capsules 
and extra fluids to counteract loss due 
to sweating. If they are not toxic to the 
sulfa drugs they are given 90 grains 
of sulfadiazine in the 12 hours pre- 
ceding treatment. The reason for this 
is that the results of fever therapy plus 
sulfonamides are better than fever ther- 
apy alone. 

The evening before treatment an 
enema is administered. The patient is 
allowed a very light breakfast before 
being placed in the pre-heated cabinet. 
He has no coverings other than terry 
cloth leggings to ease the heat effects 
at the foot of the cabinet, and a jock- 
strap which makes the frequent rectal 
temperature recording less embarrassing 
for the patient. When the cabinet is 
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closed and towelling adjusted about the 
neck, the cabinet is about 125 degrees. 
The first hour and a quarter, which is 
the usual period needed to raise the pa- 
tient’s temperature from normal to 106 
degrees, is called the induction period. 
It is the hardest part of the treatment 
for the patient and often for the nurse 
as well. It should not be less than one 
hour in the interest of safety, or more 
than one and one-half hours in the 
interest of the patient’s comfort. During 
this period, he may have subjective feel- 
ings of being hot, weakness, headache, 
heart pounding, and a sensation of dif- 
ficulty in breathing. It may seem strange 
to you, but when we level the patients’ 
temperature at about 106 degrees, they 
almost invariably tell you they are better 
and many will say they are feeling fine. 
The art of controlling the temperature 
of the cabinet by means of the heater 
switches and regulating them so that 
the temperature of the patient settles be- 
tween 106.4 degrees and 106.8 degrees 
is one which requires considerable train- 
ing and judgment. We aim at running 
a patient at about 106.6 degrees for se- 
ven hours and cases vary in their ease to 
be kept at a steady temperature. The 
ability of the nurse can be judged by her 
temperature charts. 

During the long period of pyrexia, the 
nurse is on constant vigil and gives close 
attention to her patient. She takes rectal 
temperatures at five-minute intervals 
and frequent pulse recordings. She sup- 
plies him with frequent small drinks 
and applies cold cloths to his face and 
forehead which has a fan playing on it. 
She has to set up and maintain the run- 
ning of the intravenous glucose saline 
drip that is administered during treat- 
ment. In addition, 50% glucose is given 
intravenously at intervals. Periodic ad- 
ministration of oxygen is carried out by 
means of a nasal mask. There are many 
other duties to be performed and one of 
the most important is to be able to talk, 
amuse, reassure or otherwise assist the 
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patient through his trying moments. It is 
in this type of duty that the fever therapy 
nurse shows her worth and if she fails 
here then she is useless. To do the me- 
chanical part with ability is not enough 
if she. has not sympathy, understanding, 
and above all, patience. To lose one’s 
temper is to lose the patient’s co-opera- 
tion and the treatment may have to be 
terminated. All of you have worked 
with delirious, fevered patients and know 
how difficult they may be. It does not 
require much imagination to understand 
the added difficulties if they are in a 
cabinet with an intravenous drip set up. 
Some patients are mentally clear 
throughout treatment, while others may 
be delirious, restless, noisy or comatose. 
Most of our patients get some sedation 
during the induction but these drugs 
are not without danger and most doc- 
tors will agree that an efficient and un- 
derstanding nurse is the best sedative. 
If a patient coasts above 107 degrees, 
he is in immediate danger. Cardiovascu- 
lar collapse should be anticipated by the 
appearance of the patient and the rate 
and quality of the pulse. Complications 
such as severe delirium, marked rest- 
lessness, convulsions, or further eleva- 
tion of the temperature may necessitate 
the immediate discontinuation of treat- 
ment. Most of these decisions are those 
of the doctor who is on constant call 
during treatments but the nurses are 
given perfect freedom to take a patient 
out at any time if an emergency suddenly 
arises. They are familiar with the ad- 
ministration of any emergency measures 
which are required. We have had our 
worrying complications but they have 
not been numerous and it is seldom that 
we have to take our patients out early. 
Perhaps my remarks have stressed 
the dangers of fever therapy. True, they 
are always present and you are constant- 
ly in a state of some tension as, figura- 
tively speaking, you are working at the 
edge of a volcano, but heroic as the 
treatment is there are few of our pa- 
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tients who are unable to stand it. In a 
well run clinic, it is a routine every-day 
procedure but one which should never 
be attempted unless it is carried out un- 
der trained supervision where the work- 
ers are prepared to treat any emergency 
immediately. Even in such a place there 
is a potential danger, which should be 
practically negligible, but inefficiency 


‘on the part of any member of the team 


makes real danger an ever-present pos- 
sibility. We usually give a seven-hour 
treatment and the last one or two hours 
may be difficult because the patient finds 
the time so long and often feels he is 
being fooled on the time. Sometimes 
the remark that the nurse is just as an- 
xious to be finished and to get home is 
the rapid cure for this delusion. 

When the treatment is finished, the 
cabinet is opened and the patient has a 
fan on his body. It takes about one hour 
to come down to nearly normal tempera- 
ture. Patients are given a bath before 
being returned to bed. On return to bed, 
they are allowed fluids as desired if 
there is not marked vomiting but few 
are anxious for food before the next 
morning. Some nausea and vomiting is 
a common occurrence but sometimes it 
is considerable and requires intravenous 
glucose saline to make the patients more 
comfortable. Most patients are up and 
about the following afternoon and if they 
are free from discharge, their urine is 
satisfactory, and they have negative 
smears on the second, third and fourth 
day they are ready for discharge as ap- 
parent cures. If a cure does not result, 
the patient has a repeat treatment after 
a three or four day interval. Herpes 
about the lips is a frequent complication 
appearing about the second or third day 
after treatment but it is seldom serious. 
A few small blisters, chiefly on the toes, 
are not infrequent but they are not trou- 
blesome. 

Having heard about this rather he- 
roic method of curing a disease, you 
might well ask, “how does the patient 
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react to it?”? Most of them say that it 
was pretty grim and that they will not 
forget it for a long time. They are how- 
ever grateful patients, and are our best 
advertisement; so much so, that patients 
not responding to ordinary therapy 
methods in the venereal disease wards 
are asking their doctors to send them 
for “hot-box treatment”. 

In conclusion, I would like to say 
that as a doctor responsible for these 


I have moved on again from where I. was. 
It is quite impossible to get anything in the 
way of trunks or suit cases, so I had my few 
possessions in what looked like a basket for 
carrier pigeons and a dog basket; also, a 
roll of blankets and the usual gas-mask. 
The trains are very sooty and there isn’t 
much water. The journey took 52 hours, in- 
cluding two nights, so I got down at my 
destination black all over and hugging my 
baskets. 

It’s rather awful, especially when wear- 
ing different clothes from everybody else 
and not having any of the right eqiupment 
like camp kit, baths and stoves. I had to ex- 
plain to a harassed Matron when I arrived 
that I was known as a “survivor” and should 
be grateful for a bed. One Sister even said 
“Oh! were you torpedoed?” I was so tired 
I just said, “Well, try sitting, while sea- 
sick, in a full life-boat for eight hours with 
the ship sinking behind you. It’s quite nice!” 
and she looked really hurt. Actually, it’s the 
absence of handkerchiefs, needle and cotton 
and things like that that get you down after 
a bit. It did not matter at my last hospital 
because we were all in the same boat, but 
I get so tired of being in the wrong place 
at the wrong time and saying to a strange 
Matron “I am so sorry, my watch has 
stopped. It got wet”. 

Now I have the one job I wanted in the 
Army — sister-in-charge of a Mobile C.C.S. 
I arrived at midnight alone after a 700 
mile journey by various army conveyances 
through gorges and mountain passes. As we 
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patients, it is a pleasure to work in a 
clinic where one sees what I consider 
the most trying and nerve-racking form 
of nursing being carried out efficiently. 
The satisfaction of seeing dramatic re- 
sults and having the sincere thanks of 
the patient is just reward, and makes 
up for those moments which all fever 
therapy nurses have at some time when 
they say to themselves, “Why did I ever 
take up fever therapy nursing?” 


got nearer the battle fields we saw lots of 
German graves by the roadside and masses 
of burnt-out planes and tanks. Some of the 
roads were fairly awful — what with bomb 
and shell-holes or having been raked with 
machine-gun fire. At some points there were 
notices to say “Mines cleared on either side, 
10 yards”, or “Mines in verge, keep to centre 
of road.” Some parts of the road hung over 
mountains, and a drop would have been 
thousands of feet. My four Sisters did not 
come for three days and I was the only 
woman for twenty miles around. My tent 
was pitched a bit away from the officers’ 
lines, and my only view, the war cemetery. 

The second day I was here, a casualty was 
brought in — a gunshot wound of the ab- 
domen. We put the patient straight and 
when we had him clean and tidy, there was 
a sudden roaring rush. Everyone dashed to 
fasten canvas windows and doors. Imagine 
the whole of you in a hot electric hair-dryer 
which is blowing sand into your eyes, ears, 
nose and mouth and you will know what 
the next half-hour was like. 

I have just upset someone else’s ink over 
my camp chair and, jumping up to rescue 
it, I trod on a huge spider. I think we should 
have a “hardship ward” after the war, full 
of primuses that don’t work, torrential rains, 
sirrocos, scorpions and spiders. 


Editor’s Note: These amusing comments 
are quoted from letters from Nursing Sister 
C. Ellis, Q.A.I.M.N.S., published in The 
Nightingale Fellowship Journal. 


Vol. 40, No. 3 








Recent Advances in Hematology 


S. R. TownsEnp, 


During the past few years great 
strides have been made in the study of 
coagulation of blood. Much knowledge 
has accumulated and has found imme- 
diate clinical application. The body has 
a dual defense against hemorrhage, the 
first being the coagulability of the blood, 
and the second, the vascular response 
to trauma and injury. Space does not 
permit a discussion of this whole ques- 
tion, but ‘something will be said about 
the first defense mechanism against he- 
morrhage, namely the coagulation of the 
blood, and the counterpart of hemor- 
rhage, intravascular clotting and its re- 
lationship to this mechanism of coagula- 
tion. There is sufficient evidence to al- 
low one to express blood coagulation 
concisely in the form of two equations: 
prothrombin plus thromboplastin plus 
calcium equals thrombin; fibrinogen 
plus thrombin equals fibrin (clot). Ob- 
viously a deficiency of any one of these 
will wholly inhibit or markedly delay 
the coagulation of blood. On the other 
hand, it is not known what disturb- 
ance will produce a stimulus to intra- 
vascular clotting or increase in the coagu- 
lability of the blood. 

Several clinical entities always have 
been a source of worry to the clinician 
and surgeon: (1) the hemorrhage, often 
fatal, occurring in patients with obstruc- 
tive jaundice; (2) certain cases of he- 
morrhagic disease of the newborn; and 
(3) the occurrence of thrombophlebitis, 
post-operative pulmonary embolism, or 
other infarction which is often fatal. 
The observation that cattle, fed on im- 
properly cured sweet clover, developed 
a hemorrhagic disease which can be 
cured by feeding alfalfa, led to an in- 
vestigation of the substances in rotted 
sweet clover and in alfalfa which were 
responsible for these effects. The prac- 
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tical application of these substances, di- 
coumarin and vitamin K, to problems 
in clinical medicine anc the control of 
the physiology of the human being has 
developed rapidly. As a result of these 
studies, much is now known of the role 
of the fat soluble vitamin K in the pro- 
duction of prothrombin in the hemor- 
rhagic diathesis of man associated with 
biliary fistula and obstructive jaundice. 
Vitamin K, a naphthoquinone, is abun- 
dantly found in alfalfa, spinach, and cer- 
tain other vegetables. It has been de- 
monstrated that this vitamin is necessary 
for the formation of prothrombin. Lack 
of vitamin K may be a result of defi- 
ciency in the diet, absence of bile from, 
the gastro-intestinal tract by reason of 
obstructive jaundice or biliary fistula, 
and in cases with liver damage. For the 
absorption of vitamin K from the in- 
testine, bile salts are necessary. If bile is 
lacking, as in obstructive jaundice or 
when there is a biliary fistula, K defi- 
ciency and hypoprothrombinemia result. 
There being an excess of prothrombin 
normally, bleeding does not occur until 
the prothrombin content of the plasma 
is reduced to less than 20% of normal. 

Hemorrhagic disease of the newborn, 
characterized by spontaneous external 
or internal hemorrhages and an exceed- 
ingly low prothrombin concentration in 
the blood, is also benefited by vitamin 
K therapy. Treatment of hypoprothrom- 
binemia from any of the various causes 
can now be treated by intramuscular or 
intravenous administration of synthetic 
naphthoquinones. Bile salts are unne> 
cessary unless the preparations are given 
orally. 

The hemorrhagic disease occurring in 
cattle which have been fed spoiled silage, 
made from spoiled sweet clover, also 
reveals a hypoprothrombinemia. The 
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toxic principle in the spoiled hay, a dicou- 
marin compound, has been isolated and 
synthesized. This product, when given 
by mouth, produces an anticoagulant ef- 
fect which may prove useful in the treat- 
ment of thrombosis and pulmonary em- 
bolism. Reports reveal, in thrombophlebi- 
tis for instance, that as the prothrombin 
content falls in treated patients it is ac- 
companied by clinical improvement, as 
shown by a fall in temperature and 
diminished congestion of the leg. Others 
have shown that the expected incidence 
of subsequent thrombosis and embolism 
has been decreased. 

There are no apparent ill effects from 
the use of the dicoumarin compound, 
but major and minor bleeding may oc- 
cur and blood transfusion must be util- 
ized to control the induced hemorrhage. 
Since little as yet is known of the phar- 
macology and physiology of the drug’s 
action, the compound should be used 
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with caution. The drug should not be 
used in patients who are bleeding, or 
in whom tests have shown a tendency to 
bleed. It is particularly dangerous in 
subacute bacterial endocarditis where 
there is already a tendency to bleed. Pa- 
tients should be hospitalized where pro- 
thrombin studies can be made and dosage 
of the drug controlled. 

The record of the development of 
these products forms one of the most 
dramatic stories in the field of therapy. 
These are only a few of the practical 
results of recent knowledge but serve to 
show that progress is being made in this 
important field. It is now possible to de+ 
velop a clinical classification of the he- 
morrhagic diseases based on the theory 
of blood coagulation stated previously. 
Thus the approach to the study of these 
various diseases has been opened so that 
one may hope for complete insight into 
and treatment of these little understood 
conditions in the near future. 


Smart Uniforms and Bright Ideas 


It appears that the members of the In- 
dian Military Nursing Service wear a very 
smart uniform which is smoke blue with 
Indian Empire blue facings. Judging from 
the stories told in a recent issue of the Nurs- 
ing Journal of India they also have some 
very bright ideas. Here is one sample: “This 
place is hot, and cursed with terrific sand 
storms. Just as I was pulling on my dear 
old yellow bathing cap, in preparation to 
run for a much needed shower, the precious 
thing split from front to black. There I 
stood with two linip bits of rubber in my 
hands and not another bathing cap this side 
of Bombay. My heart sank. I wanted that 
shower and there was no time to get my 
hair wet. Then came a bright idea. Why 
not use my tin hat? It could shed water 
as well as shrapnel. Down I pulled it from 
its perch, and off I trotted. Giggles and 
mirth on all sides greeted me. But, would 
you believe it, by to-day all the staff have 
copied me!” 


Then there was the Sister who solved 
the problem of water supply in a simple and 
eminently practical fashion: “If you are 
having trouble getting clear water out of 
the green scummed pools you. come across, 
I have a bright idea about that. Let me 
give you a lesson. Get to the best place 
you can where the water is rather deep. 
Roll up your sleeves to your shoulders. Cork 
your bottle and, keeping it corked, push 
it down into the water as far as you can. 
The green slime feels nasty on your arms, 
but don’t think about it. Then, take out the 
cork and let it fill with the water that is two 
or three feet below the surface. When you 
bring it up you'll be surprised how clear 
and sparkling it is. Of course you mustn’t 
get into the mud at the bottom of the pool. 
Get the water that is in between the mud 
and the scum. It makes grand tea”. 

When it comes to resourcefulness and a 
capacity to improvise you can’t beat the 
British Commonwealth of Nations. 
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The Problem of Crush Syndrome 


It is a curious fact that this war has 
produced many medical and surgical 
problems which were almost unknown 
before September 3, 1939, and crush 
syndrome comes under such/a category. 
It is true that German doctors were fa- 
miliar with the condition in the last war, 
and this is probably due to the fact that 
they were much more thorough in their 
investigation of their badly crushed cases 
from the biochemical point of view. 

After four years of total warfare 
quite a number of crush injuries have 
been investigated very thoroughly in this 
country (Britain) and new light has 
been shed on the pathology of the con- 
dition. It must be admitted that many 
severely crushed persons have died after 
the heavy air raids in 1940-41, but few 
of these were fully investigated from 
the biochemical point of view. As a gen- 
eral rule, the typical case of crush syn- 
drome is not spotted until signs of renal 
failure have developed, therefore, it is 
essential that the medical and nursing 
profession should become “crush syn- 
drome minded” with every case in which 
a limb has been subjected to pressure 
for some time. 

To give an example: An A.R.P. war- 
den on duty during thé blitz of a South 
Coast town was pinned by both legs be- 
neath a heavy iron girder after a bomb 
had demolished a large shop. As far as 
could be ascertained he was trapped for 
some ten hours before rescue. On admis- 
sion to hospital both legs were swollen 
and the thigh muscles appeared engorged 
and tense, and there were multiple blist- 
ers in areas where the girder had im- 
pinged on the limb. These, at first sight, 
were thought to be due to burns, but 
there was not a sign of burns anywhere 
else and they were, therefore, due to 
trauma. Forty-eight hours after the ac- 
cident both lower limbs were pale and 
cold and no pulsation could be made 
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out. Elevation of the limbs did not im- 
prove the condition. The outflow of 
urine gradually diminished, although the 
intake of fluids by mouth was quite good. 
The urine contained albumin, granular 
casts and some pigmented granules. Vo- 
miting commenced on the fourth day 
and this was followed by abdominal 
pain and rigidity. Death occurred quite 
suddenly on the sixth day, in spite of 
treatment in the shape of large doses of 
sodium citrate to produce an alkaline 
diuresis. This case, which is typical of 
many, demonstrates the fact that every 
ounce of urine a crushed patient passes 
must be kept and carefully investigated. 
We have enough evidence from autopsy 
examinations on fatal cases to prove the 
important fact that the renal tubules are 
grossly damaged, and often contain cer- 
tain brown pigment. The glomeruli do 
not show any obvious structural change. 

An examination of the crushed mus- 
cles simply reveals a very advanced nec- 
rosis. The pigment in the urine and pre- 
sumably in the tubules has been proved 
to be identical with myohaemoglobin. It 
is possible, therefore, that the myohaemo- 
globin may produce renal failure by 
blockage of the tubules. Some interesting 
animal experiments have been performed 
to support this interesting theory regard- 
ing myohaemoglobin. In the rabbit, 
whose muscles do. not contain any myo- 
haemoglobin, experimental muscle nec- 
rosis produces all the signs and symp- 
toms of crush injury with the impor- 
tant exception of no myohaemoglobin 
in the urine and no renal failure. If, how- 
ever, some myohaemoglobin is injected 
into a rabbit and acidified with ammon- 
ium chloride, death follows from renal 
failure. 

The things that matter in these crush 
cases are the actual amount of muscle 
necrosis present and the length of time 
the pressure on the limb is exerted. In 
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some cases there are multiple injuries 
which help to confuse the issue. Also 
shock is invariably present and calls for 
treatment. Repeated examinations of the 
urine are necessary in a case of suspected 
crush syndrome, as it is important to 
verify the presence of albumin, casts and 
pigment as early as possible so that ade- 
quate treatment may be given. The 
blood urea rises, so does the potassium 
and phosphate concentration. The blood 
pressure also rises to a high level. It is 
important not to wait until all the signs 
of renal failure are evident before com- 
mencing treatment, otherwise a fatal is- 
sue will be common. 

It is essential that the fluid intake 
of alkaline fluid by mouth should be at 
least three litres daily, so that a definite 
diuresis is produced. If it is impossible 
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to get this amount of fluid taken by 
‘mouth the intravenous route must be 
used, Sodium citrate or bicarbonate up 
to 50 grains a day should be given and 
not the potassium salts. This treatment 
must be continued until the urine is 
quite normal in consistence. 

It is curious to think that many a 
man or woman with a severely damaged 
leg or legs has recovered after amputa- 
tion, and yet a less severely damaged case 
has died of “crush syndrome’. As the 
medical and nursing public becomes fa- 
miliar with this condition, the prognosis 
will certainly improve and few fatal 
cases will occur. 


Editor's Note: This article originally ap- 
peared in the “Nursing Times”, Oct. 2, 1943. 


one of those members of the profession who 
by their quiet but forceful attitude de- 
monstrate to the community that priceless 
quality — faithful service. Olive Shore, for 
whom so many of her colleagues have such 
a deep feeling of affection and admiration, 
graduated from the School of Nursing of 
the Vancouver General Hospital in 1918. 
Since that time she has successively held 
the positions of head nurse, instructor and 
assistant executive. In the latter capacity 
she served as the faithful and true “second- 
in-command” with three different directors 
of nursing — an achievement that speaks 
for itself and that contributed enormously 
to the smooth running of a very busy and 
active institution. Miss Shore will be remem- 
bered by the Alumnae Association, the nurs- 
ing staff and the students for the fair, 
fearless and loyal support given to her Alma 
Mater over a period of twenty-five years 
— years that were fraught with many changes 
and problems. She symbolizes the nurse who, 
under all conditions, always measures up! 
Her many friends wish her all happiness and 
good health in her retirement. 


. Vol. 40, Ne. 3 


HOSPITALS &€ SCHOOLS of NURSING 


é ‘ 


Contributed by the ‘Hospital and School of Nursing Section of the C. N. A. 


The Challenge of Materia Medica 


Marion Myers 


Drug therapy is one of the oldest 
forms of treatment still in use. Rich in 
historical background, it has been asso- 
ciated with the art of healing down 
through the ages, and even today it can 
be seen in primitive, ancient and scien- 
tific situations according to the mental 
progress of man. In such countries as 
our own, where science gradully lifts 
from our minds the veil of mystery and 
shows us “the why”, materia medica 
readily adjusts to a changing world and 
associates itself even more closely with 
chemistry than did the older materia 
medica with magic — the strong power 
of its day. Thus it continues to play a 
leading role in the art of healing and 
consequently claims an important place 
in the nursing school curriculum. 

Due to its close association with 
chemistry, materia medica cannot but 
be on the move more especially today 
when big business on a competitive basis 
has formed a strong alliance with the 
drug laboratory. The result is that 
new preparations are rapidly placed on 
the market, each with a new and in- 
triguing name, completely obliterating 
its origin, but capable of keeping it 
before the public and the medical pro- 
fession, until its popularity is challenged 
by the release of something new. This 
factor alone increases the difficulties in 
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teaching this subject. Text books can- 
not possibly keep pace with the constant 
march of new preparations across the 
stage of drug therapy. 

''To quote from the Weir Report: “An 
accurate elementary knowledge of the 
main drugs and their reactions is ob- 
viously desirable in the education of a 
nurse. Her chief need is a reference 
knowledge of the field rather than a 
memoriter grind which is soon forgot- 
ten. Competent students should be en- 
abled, during the period of classroom 
instruction, to receive sufficient basic 
training to suggest avenues for further 
study as need arises”. How prophetically 
Dr. Weir has written. The change in the 
content of this subject has been most 
marked since his report was published 
in 1932, and definitely demands an ap- 
preciation of the need for continuous 
study and research, so constantly has it 
been exposed to experimentation and 
change. 

In hospitals associated with training 
schools, student nurses (often during 
their first year) administer these dan- 
gerous substances. Although the rules 
for their administration seem well cov- 
ered in our order books, charts and med- 
icine cards, the student still experiences 
many perplexities, especially at night in 
the absence of the head nurse or when 
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interpreting the order of a young house- 
man. In the latter case, experience and 
tact seem the best means of guiding the 
administration toward the protection of 
both the patient and the doctor. 

Materia medica, along with other sub; 
jects in the curriculum, still suffers from 
poor relationship between theory and 
practice. When it is taught in the first 
year, its clinical application is not well 
appreciated although it can be greatly 
reinforced and better established by the 
study of physiology and at the same 
time saved from becoming a parrot-like 
repetition. 

Before proceeding further the follow- 
ing facts might be summarized: 

1. Materia medica will, in spite of its cor- 
relation with other subjects, continue to im- 
pose a tax on the memory rather than on 
reasoning if correct dosages are to be ap- 
preciated. 

2. Text books cannot cover this subject ade- 
quately at any one time. 

3. Hospitals vary greatly in their choice of 
similar drugs. 

4. Materia medica, although dropped as a 
classroom subject after the first year, must 
be presented clinically from time to time 
during the second and third years. 

5. Materia medica cannot be truly appre- 
ciated apart from an understanding of pa- 
thology. 

6. It seems most necessary. that nurses learn 
to appreciate the need for continuing to fol- 
low the moving trend of this science and re- 
ceive guidance regarding means of obtaining 
information. 

I should like to suggest a few means 
of meeting the points I have already 
enumerated. The usefulness of the text 
must be built up; the fact of its uncon- 
trollable inadequacy induces the student 
to supplement it herself and this very 
act makes the book a more familiar re- 
ference channel. Blank pages would be 
helpful here in filling the missing links 
between editions as well as providing 
space for local items. 

The student can also make good mar- 
ginal-notes and underline material rela- 
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tive to its application in the home hos- 
pital. It seems useless to continue the 
study of individual preparations beyond 
this point, and more time could profitably 
be spent in an attempt to make her fa- 
miliar with what is being used on the 
wards. If this is really accomplished, 
she has something on which to base 
further information. A small loose-leaf 
note book, kept exclusively for this pur- 
pose, is a method favoured by many. 
Other students build up remarkable scrap 
books of drawings, pictures and maga- 
zine references, as well as excerpts from 
commercial literature relative to the 
most salient points in the drug story. 

The memory reserves may be greatly 
reinforced through that time-worn yet 
psychologically sound method of repeti- 
tion. This may be done in various ways, 
such as completing information when 
no key is riven, scoring tests as demon- 
strated by Faddis and Hayman in Phar- 
macology (unit plan) and, for variety, 
and oral quiz something like “Share the 
Wealth” is not to be looked down upon. 
This has endless possibilities during the 
latter part of the course. 

To stimulate the use of the text, it is 
well occasionally to permit its use at 
tests. This is time-consuming and the 
student loses out if it has to be referred 
to much, but correct written informa- 
tion is one more stamp on the memory 
cells. These tests might count for a cer- 
tain percentage in the final examina- 
tions. At the bevinning of the course 
inform the students of the test system 
as a means of evaluating her daily knowl- 
edge and no further notification is ne- 
cessary. 

Keep a place in the library for a ma- 
teria medica cabinet; for this it is easy 
to procure drugs and drug containers 
used in the hospital. Mount the tablets, 
pills and capsules on medicine cards, 
label them with the trade name (if this 
is best known) and if possible the active 
principle and dosage. Keep these in small 
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envelopes made of cellophane or bleached 
x-ray film, made by stapling two. small 
pieces of the required size together; this 
makes a very substantial and transparent 
cover. Sealed ampules may be kept in 
the same way. (We also use, these covers 
for medicine cards on the_wards). 

For serums, hypodermic tablets and 
large or expensive vials, keep the empty 
containers; these are very informative 
and may be changed often without ex- 
pense. I would suggest grouping these 
substances according to use; for ex- 
ample, a group like the haematinics pre- 
sents a variety of mineral, glandular 
and vitamin preparations. In this collec- 
tion of drugs and empty containers I 
would also include well organized ref- 
erences and commercial literature. Med- 
icine cards, mounted and containing ex- 
planations, should be displayed conspi- 
cuously, 

In trying to teach this variable sub- 
ject one must keep in closest touch with 
the pharmacist, whose co-operation and 
help are most valuable, while the head 
nurses and visiting doctors give us first- 


177 


hand information relative to results both 
good and bad. The head nurse also keeps 
us informed of the trends in popularity 
and effectiveness; thus we are forewarn- 
ed regarding impending eclipses due to 
the forward march of new releases. I 
cannot overlook the help I have received 
from students. Although not always rec- 
ognized, they are truly keen observers of 
cause and effect. Their youth has a com- 
mon affinity with “the new” and many 
of my cherished specimen bottles are due 
to their vigilance in rescuing them from 
untimely destruction along with other 
refuse. 

I should like to see more pictures 
available illustrating therapeutic effects. 
Since so many of the plant drugs are little 
used, we miss that concrete bit of vege- 
tation around which to build up our 
subject. Artists could develop this sort 
of thing to a more satisfactory degree 
than has so far been achieved by illus- 
trating the after-effects relative to phy- 
siological action. Pictures do so effec- 
tively support the written and spoken 
word. 


“Nursing — in the. Market Place ?” 


A very significant article appeared 
under the title of “Nursing —in the 
Market Place?” in the January issue 
of The American Journal of Nursing. 
From it we quote a single paragraph 
which, judging from certain letters that 
have recently reached the editorial desk, 
may also have some application in 
Canada: 

Nurses live in the midst of the wartime 
tensions common to all citizens, plus those 
which are peculiar to hospital and health 
organizations. We have reason to be ex- 
tremely proud of the way most nurses are 
measuring up to the obligations implicit in 
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the word “nurse”. We are deeply anxious 
about those who appear to be more con- 
cerned about selling their services to the 
highest bidder than about making the best 
use of their professional skill lest they sell 
their birth right for a mess of pottage. 
For a long time each succeeding issue 
of the Journal has published announce- 
ments from hospitals all over Canada 
inviting applications for various staff 
positions. Many of these, we are proud 
to say, elicit an excellent response from 
the fine type of nurse whom they are 
intended to attract. But among them 
are others that give rise to certain mis- 
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givings. A few days ago a nurse, who 
is the superintendent of a hospital in an 
industrial town, wrote as follows: 

Out of three dozen applications only three 
gave the essential points of information in 
the initial reply —that is to say the name 
of their School of Nursing, year of grad- 
uation, and previous experience. Almost 
without exception they simply asked about 
hours of duty, days off and salary. Another 
nurse, in applying for a supervisor’s posi- 
tion, stated that since her graduation one 
year ago she had been employed in a syn- 
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thetic rubber plant. We agreed that being 
elastic might be a real qualification. I am 
afraid that many of us are losing faith in 
the nursing profession. However, a sense 
of humour helps! 


By way of conclusion we revert to 
the article quoted above: “This is our 
war. The effect of what we nurses do 
now will inevitably influence our status 
and our usefulness when peace comes. 
In our home towns people will remem- 
ber and act upon what we have done at 
home”, 


A Tribute to Miss Hersey 


In recording with deep sorrow the death 
of Miss Mabel Hersey, it is fitting that we 
should hold in grateful remembrance her 
particular contributions to the Association 
of Registered Nurses of the Province of 
Quebec. It is well that we praise famous 
men and women and Miss Hersey was one 
of these. To refresh the memory of those 
who knew something of her deeds of thirty 
years ago, and to acquaint those who do not, 
may I remind you that early in 1917 Miss 
Hersey was one who risked much that others 
might share her good fortune and profit 
by her experience. 

In the archives of our Association may be 
seen a complete record of the organization 
of “The Graduate Nurses Association of 
Quebec”, all of which is recorded in Miss 
Hersey’s own handwriting. In it you will 
find that the English-speaking nurses of 
Montreal, under the leadership of Miss 
Grace Fairley as president and Miss Hersey 
as secretary, assembled “for the purpose of 
establishing a standard of nursing prepara- 
tion and service and to improve the lot of 
the smaller nursing schools”. For three years 
this little band in Montreal grew and gained 
strength during which time the grounds 
work of the framing of the Nurse Regis- 
tration Act, under which we have developed 
for twenty-four years, was well and wisely 
laid. It is easy to realize how greatly Miss 


Hersey’s charm and kindly manner influ- 
enced the French-speaking nurses after a 
time to join forces and so paved the way for 
the bi-lingual organization that the Asso- 
ciation of Registered Nurses of the Province 
of Quebec eventually was to become. 

Our debt to Miss Hersey can in no better 
way be paid if only in part (for we owe 
much to her vision and her qualities of 
heart and. mind) than by endeavouring to 
put aside all selfishness and antagonism and 
to go forward when our problems appear to 
be unsurmountable and evil forces are at 
work to upset all the good that has been 
accomplished. We must resolve to make our 
Association worthy of its founders, espe- 
cially of her who lived among us and bore 
the heat and burden of the day for so many 
years. 

I have spoken only of her pioneer work, 
the rest is familiar to you all. The Grad- 
uate Nurses Association of Quebec became 
the Association of Registered Nurses of 
the Province of Quebec in 1920 through the 
passing of the Registration Act with which 
we are all familiar. Let us cherish that 
memory and hold it in safekeeping always, 
for in so doing we honour her whose death 
we now mourn. 


E, Frances Upton 
Executive Secretary and Registrar. 
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Contributed by the Public Health Section of the Canadian Nurses Association. 


Inspection of Children’s Teeth 


Marcot Hermpurcer, M. D._ 


Children’s teeth present different 
characteristics according to the age of 
the child. When examining a child’s 
mouth, it is therefore important to keep 
in mind to what age group the child 
belongs. There are, roughly speaking, 
three age groups: children under 6 
years old; children of 6 to 8 years old; 
children of 8 to 12 years old. 

Children tinder 6 years old have all 
their deciduous or baby teeth, ten in 
each jaw, upper and lower, and occasion- 
ally their first permanent molars, the 
so-called six-year molars. Look for de- 
cay in anterior teeth; decay in pos- 
terior teeth; decay in six-year molars; 
gum’ boils; trench mouth; accidents 
to anterior teeth. Decay in anterior 
baby teeth is relatively unimpor- 
tant since they are replaced compara- 
tively early. The anterior portion of 
the jaw grows and expands naturally 
to accommodate the permanent teeth 
which are usually bigger in. size. Most 
dentists, therefore, do not bother filling 
anterior baby teeth. Decay. in posterior 
teeth is very important and all small 
cavities should be filled as soon as pos- 
sible. These teeth are retained until 
the age of 10 or 12 years and, if not 
saved until that age, two serious con- 
ditions arise. The child has nothing to 
chew with for several years and, when 
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these teeth are lost prematurely, the 
six-year molar is liable to drift forward 
and close up the space for the permanent 
bicuspids which erupt out of line and 
sometimes even become impacted. 

The six-year molars are very impor- 
tant teeth because they provide the 
main chewing surface for the child 
during the time the deciduous . molars 
are shed and until the permanent bi- 
cuspids erupt. The six-year molars are 
rather liable to decay. Look for it in the 
pits and fissures of the occlusal or chew- 
ing surface, the buccal surface (outside 
surface nearest the lips and cheeks) and 
proximal surface (adjoining the second 
deciduous molar) especially when the 
latter is badly broken down. 

Gum boils occur on the gums next 
to badly decayed teeth and will be dis- 
cussed in detail under “toothache”. 
Trench mouth is an infection of the gum 
caused by germs and it is very .conta- 
gious. The gums around three or four 
teeth on one side of the mouth or in front 
of the mouth are red, swollen, itchy and 
painful. The child runs a temperature, 
cannot eat, and is generally quite uncom- 
fortable. The condition should be treated 
immediately by a dentist or physician. 
Do not tinker around with trench 
mouth even though tinkering sometimes 
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gives quite a bit of relief. Unless the 
condition is cleared up completely, once 
and for all, it easily becomes latent or 
chronic and may flare up again in a 
week or so when it is much more dif- 
ficult to get rid of. Impress on the pa- 
rents that the condition is very conta- 
gious.. The child should be kept out of 
school and all utensils the child is using, 
such as forks, spoons, plates and drink- 
ing vessels, should be kept separate from 
those used by the rest of the family so 
as not to spread the disease to other 
people. 

It sometimes happens that a child 
falls or gives its anterior teeth (usually 
the upper) a severe blow. Such condi- 
tions should receive immediate atten- 
tion. The roots may be fractured or 
the teeth may be knocked out altogether, 
breaking some of the jaw bone with 
them, all of which may permanently 
injure the permanent front teeth back 
of them. 

Children of 6 to 8 years of age pre- 
sent the following picture: they usually 
have 4 permanent anterior teeth in place 
in the lower jaw, 2 or 4 permanent 
anterior teeth in the upper jaw, the 4 
six-year permanent molars in place, and 
the deciduous eye teeth and the deci- 
duous molars in various stages of dila- 
pidation. Look for small cavities in deci- 
duous molars; decay in six-year molars; 
gum boils; trench mouth; extractions; 
malocclusion; supernumerary _ teeth; 
accidents to permanent anterior teeth. 

Small cavities in deciduous molars at 
this age should be filled. These teeth 
are not lost normally until the age of 
10 or 12 years and should still render 
service for a couple of years. Especially 
does this apply to the second deciduous 
molars which adjoin the six-year molars. 
The same considerations apply to decay 
in six-year molars as in the previous age 
group, only more so. It sometimes occurs 
that, for some reason or other, the per- 
manent anterior teeth come through 
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while the deciduous anterior teeth are 
still in place. In such cases the deciduous 
teeth should be pulled out immediately. 
If not, serious disfigurement may result, 
necessitating costly and lengthy treat- 
ment, as the permanent teeth cannot 
take up their proper position in the jaw. 
When the permanent bicuspids erupt 
somewhat ahead of time, it is usually due 
to the fact that the deciduous molars are 
very badly broken down. Fragments of 
deciduous roots should be extracted 
whenever the permanent bicuspids put 
in their appearance, as they may deflect 
the bicuspids from taking up their pro- 
per positions. 

Malocclusion in the anterior portion 
of the jaw may be detected by making 
the child close its teeth. If all the upper 
anterior teeth overlap the lower, all is 
well. If one or more of the upper teeth 
are caught behind or inside the lower 
front teeth, you have a condition of 
malocclusion. Refer such a case imme- 
diately to a dentist. When caught early, 
it may be remedied fairly easily. If ne- 
glected, it causes grave disfigurement 
and is difficult and expensive to correct. 
Supernumerary or freak teeth sometimes 
appear, although rather infrequently, es- 
pecially in the upper anterior region. 
They should be extracted immediately. 
Accidents to permanent teeth are very 
serious in this age group and should be 
attended to promptly. 

Children of 8 to 12 years present the 
following picture: the 4 permanent an- 
terior teeth in the upper and lower jaws 
are in place; the first permanent bicu- 
spids are in place; the six-year molars 
are in place. The deciduous eye teeth 
and second deciduous molars are in 
process of being shed and replaced. The 
twelve-year permanent molars are erupt- 
ing behind the six-year molars. Look for 
decay in permanent teeth, six-year mo- 
lars, upper anterior teeth, permanent 
bicuspids; deciduous teeth needing ex- 
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traction; trench mouth; dirty teeth; 
malocclusions; accidents. 

Go over the six-year molars care- 
fully. The upper anterior teeth some- 
times decay in this age group. Look for 
decay on the proximal surfaces, and also 
on the lingual surface, inside nearest the 
palate since decay is sometimes found 
in the little pits of that surface. The 
lower anterior teeth very seldom decay, 
but should be checked in poor mouths. 
Decay in permanent bicuspids is serious 
and should be attended to without delay 
as it usually progresses very rapidly. 
Look for stumps of deciduous teeth 
which need extraction as for the pre- 
vious age group. Trench mouth occurs 
rather rarely in this group. Dirty teeth 
should be lectured about with consider- 
able emphasis. Sometimes a child gets 
into the bad habit of not brushing his 
teeth vigorously because the mouth has 
been sore for several years with broken- 
down deciduous teeth. Now is the time 
to check up and remind him that his 
new teeth have to last him a lifetime 
and deserve to be treated decently. Mal- 
occlusion and accidents require the 
same attention as in the previous groups. 

Toothache: there are five kinds of 
toothache — when decay has reached 
the nerve, but the nerve is still alive; 
when decay has reached the nerve and 
the nerve is dead; erupting teeth; sore 
gums and canker sores; sinus infections. 
When decay has reached the nerve, 
but the nerve is still alive, the child 
complains of toothache while eating, ra- 
rely at night; the tooth is firm and not 
sore to pressure. Oil of cloves works in 
these cases quite satisfactorily. Apply 
it on a pledget of cotton directly in the 
cavity; the application may have to be 
repeated several times, until the nerve 
finally dies. Be careful not to get the oil 
of cloves on the tongue, as it burns and 
has a strong taste. 
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When decay has reached the nerve 
and the nerve is dead, the child coms 
plains of toothache, mostly at night. 
The tooth is loose and sore to pressure. 
Sometimes there is considerable swell- 
ing of the gums, at times swelling of 
the face as well. Oil of cloves and other 
medicines are useless. If the gums alone 
are swollen, there is a gum boil. This 
condition should be treated as soon as 
possible by a dentist. If the face is badly 
swollen, the condition is quite serious 
and if neglected may lead to blood poi- 
soning. Some relief may be obtained 
by applying heat. 

Sometimes the twelve-year molar 
causes some discomfort when coming 
through, but rather seldom. When the 
gums are sore and uncomfortable near 
three or more adjoining teeth, suspect 
trench mouth. Canker sores are ulcerat- 
ing lesions found on the inside of the 
lips and cheeks, on the gums or on the 
tongue. These are sometimes caused by 
rubbing against sharp edges of broken- 
down teeth; more often they appear 
as a result of a general acid condition 
due to indigestion. These sores are 
quite painful, especially when eating, 
and may persist for as long as a week or 
ten days. A dose of salts usually clears 
up the condition. After a severe cold 
the child may have a sinus infection 
and sinus pain is sometimes blamed on 
the upper molars or bicuspids. When you 
have checked everything else and there 
is still a toothache in the upper molar 
and biscupid region, suspect sinus infec- 
tion. It occurs rather rarely. 


Editor’s Note: The convener of publica- 
tions wishes to explain that it has been ne- 
cessary to interrupt the continuity of the 
series of articles on staff education which 
were to have appeared in consecutive issues 
of the Journal. The series will be resumed 
as soon as possible. 





Plea for Assistance in Sanatoria 


There has existed for more than a year 
an acute shortage of nursing staff in several 
of the Ontario sanatoria; especially is this 
so in the Weston and Gravenhurst Insti- 
tutions where sixty and seventy-five beds 
respectively are closed as a result. There 
are patients on the waiting lists of all sana- 
toria and, in those in which there are sur- 
gical units, major thoracic surgery is many 
months behind. This is a most serious situa- 
tion in that the turn-over of patients is 
slowed down; patients might not now be 
occupying beds urgently needed for active 
cases if they had been given the advantage 
of surgical procedures. Many infectious 
cases of tuberculosis are remaining in their 
homes because of lack of available sanato- 
rium beds. Few of these patients have had 
the necessary training in the precautions 
required to prevent infecting others. They 
are a definite danger to those in contact, 
especially children and young adults in the 
household, who will, as a result be the po- 
tential -cases of the future. 

In 1941 there was a total of 424 graduate 
nurses in the thirteen sanatoria, and now 
cnly 354, a decrease of 16.5%. In Graven- 
hurst Sanatorium the decrease has been ap- 
proximately 50%. The Weston and Graven- 
hurst sanatoria are appealing to all nurses 


not now employed to offer their services. 
For those living in, the salary to start will 
be $80 plus $30 perquisites (room, three 
meals and laundry), with $5 increase in six 
months and a bonus of $50 at end of each 
year’s continuous duty. For those living 
out, the salary will be $100 plus one meal and 
laundry with a reasonable allowance for 
transportation from the home of the nurse. 
There is attractive accommodation for nurses 
within the nurses’ residence at each sana- 
torium. Every graduate nurse being em- 
ployed will be considered, if satisfactory, 
on the permanent staff. 


There appears to be a fear in the minds 
of some nurses of contracting tuberculosis 
if exposed to tuberculosis patients in a 
sanatorium. The patients are trained to cover 
their mouths when coughing, and the proper 
procedure in the disposal of their sputum. 
No nurse is permitted to begin duty on the 
wards before being given instruction as to 
precautions necessary to her own protec- 
tion. 


G. C. Brink, M. B. 

Director, Division of 
Tuberculosis Prevention, 
Ontario Department of Health. 


The R.N.A.O. Annual Meeting 


The annual meeting of the Registered 
Nurses Association of Ontario will be held 
at. Hotel London, London, Ontario, on April 
12, 13, and 14, 1944. The meeting will open 
on Wednesday, April 12 at 2 p.m. During 
the afternoon important reports will be pre- 
sented. According to present arrangements, 
Wednesday evening will be free for dele- 
gates to plan social activities for alumnae 
groups. On Thursday morning the Sections 
will hold their business meetings, followed 
by a general session in the form of a panel 
discussion — “Nursing Service in Family 
Life”. Those participating will include repre- 
sentatives from hospitals and schools of nurs- 
ing, general nursing, public health, in- 
dustrial nursing and the Nurses Council 
on Tuberculosis. Health insurance and nurs- 
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ing service, a question of great interest to 
all nurses, will be a special feature on 
Thursday afternoon. The annual banquet 
will be on Thursday evening when an ad- 
dress on “The Future Population of Can- 
ada” will be given by Dr. E. G. Pleva, Ph.D., 
University of Western Ontario. Friday, the 
third day, will include reports of interest 
and all unfinished business. 

This is an advance notice and it is hoped 
that as many members as: possible will plan 
to be in London from April 12 to 14. It may 
be necessary to make some slight changes in 
the arrangement of this’ outline of the pro- 
gramme but members will receive a copy 
before the end of Marchi. 

Matixpa E. Firzcrratp 
Secretary-Treasurer 
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Notes from the National Office 


Contributed by KATHLEEN W. ELLIS 


General Secretary ond National Adviser, The Canadian Nurses Association. 


The Biennial Meeting — 1944 


The date of the twenty-second Gen- 
eral Meeting of the Canadian Nurses 
Association may still seem a distant one, 
but June 26 will soon be here. Long 
before it arrives conveners of commit- 
tees, and others who share the respon- 
sibilities of preparing the programme, 
are busy planning to ensure a successful 
convention. 

Miss Marion Lindeburgh, Chairman 
of the Programme Committee, has ap- 
proved the release of the following in- 
formation: This year the programme is 
being adjusted to meet wartime condi- 
tions. More formal reports will appear 
under such captions as “Joining Forces”, 
“Professional Relationships”, “Strength- 
ening our National Organization” and 
“Postwar Planning”. It is hoped that 
special messages from our Nursing Sis- 
ters overseas will be included. 

The whole programme is designed to 
provide opportunity for adequate dis- 
cussions of common problems that will 
be brought to the meeting, when dele- 
gates from all parts of Canada gather 
in Winnipeg. To give an enriched back- 
ground, the support of a limited number 
of outstanding speakers has been secured. 
Canadian nurses will all be very pleased 
to know that Miss Anna Schwarzen- 
berg, Executive Secretary of the Inter- 
national Council of Nurses, has con- 
sented to be one of these. Miss Schwar- 
zenberg is already known personally to 
many Canadian nurses, especially those 
who recall her “‘in action” at the Inter- 
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national Congress in 1937. A further 
announcement regarding other speakers 
will appear in the next issue of the 
Journal, While these speakers will be 
limited in number, they have been 
chosen because of their knowledge and 
ability to deal with the special subjects 
of direct interest to every nurse in Can- 
ada. 


The Special Levy 


During the past year an appeal was 
made to provincial associations for an 
additional donation of 25c per member 
to provide for the attendance at meetings 
of the Executive Committee, C.N.A., 
of the following: the five officers of the 
Canadian Nurses Association, namely: 
the president, first and second vice- 
presidents, honourary secretary and 
treasurer; the conveners of the three 
Sections, the chairman of the Commit- 
tee on Nursing Education, and the Exe- 
cutive Secretary. This levy provided also 
for the attendance at one General Meet- 
ing of the Executive Committee of a 
voting delegate from each provincial 
association. This representation was in 
addition to that provided for at the bien- 
nial meeting in 1940, when it was de- 
cided that a councillor from each of the 
two neighbouring provinces to the one 
in which the President of the C.N.A. 
is resident, should be invited to attend 
interim executive meetings of the Cana- 
dian Nurses Association. 

Through the support of the special 
levy much wider representation at exe- 
cutive meetings has been made possible 
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during the past year. At the General 
Meeting in June 1944, delegates are 
to vote on a proposed increase in annual 
affiliation fee from 75c per capita to 
$1.00. It is understood that the addi- 
tional assessment is recommended to 
enable the policy regarding attendance 
at executive meetings, tried out during 
the past year, to become an established 
practice. 


A National Conference on Health 
Insurance 


A conference of National Health Or- 
ganizations on Health Insurance was 
held in Toronto on January 28 and 29, 
1944. This meeting was called by the 
Canadian Medical Association to discuss 
problems which are of mutual interest 
and to secure a better understanding of 
particular ones affecting any one or more 
of the groups. The further purpose of 
the conference was to permit free ex- 
change of ideas on those topics which 
concern all groups, such as: the pro- 
vision and maintenance of professional 
education, the planning of health work 
in rural and urban communities and 
other common objectives,. inseparable 
from sound organization to provide 
health service for the people of Canada. 

Fourteen national health organiza- 
tions were represented at the conference, 
including the following: Canadian Med- 
ical Association, Canadian Public Health 
Association, Canadian Nurses Associa- 
tion, Association of Canadian Medical 
Colleges, Canadian Tuberculosis Asso- 
ciation, Canadian Hospital Council, 
L’ Association des Médecins de Langue 
Francaise de L’ Amérique du Nord, Ca- 
nadian Dental Association, Royal Col- 
lege of Physicians and Surgeons of Can- 
ada, Canadian National Committee for 
Mental Hygiene, Health League of 
Canada, Medical Council of Canada, 
Canadian Pharmaceutical Association, 
National Research Council. Dr. A. E. 
Archer, chairman of the General Coun- 
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cil of the Canadian Medical Association, 
presided. 

Delegates from the Canadian Nurses 
Association were: Miss M. Lindeburgh, 
president; Miss Edna Moore, represent- 
ing public health nursing; Miss F. Mun- 
roe, hospitals and schools of nursing; 
Miss M. Baker, general nursing. Rev. 
Sr. Allaire represented both the Cana- 
dian Nurses Association and the Cana- 
dian Hospital Council. The National 
Adviser, C.N.A., also attended the meet- 
ing as a delegate. 

The programme at the conference 
provided for a brief summary to be gi- 
ven by a representative of each organiza- 
tion on: “Matters of Chief Concern in 
Health Insurance”. Further discussion 
centred round the question: “What fea- 
tures should be included in any plan of 
health insurance to insure the best form — 
of health care in (a) rural areas? (b) 
urban area?” and the subjects of “Pro- 
fessional Training—undergraduate and 
post-graduate” and “Enlightenment of 


the Public”. Short introductory papers 
were given on each of these topics, three 


by representatives of the Canadian 
Nurses Association. These will be in- 
cluded in a more detailed report of the 
conference which will appear in a sub- 
sequent issue of the Journal. 

Discussions were lively and to the 
point, although conclusions reached were 
of a general nature. It seemed to be the 
unanimous opinion of those present that 
further joint conferences would be help- 
ful, in order that there may be a general 
understanding of: (a) the part that each 
organization will take in a co-ordinated 
health plan; (b) the way in which this 
can be most effectively accomplished ; 
(c) desirable steps that should be taken 
for the enlightenment of the public. 
Throughout the meetings the fact was 
stressed that according to the Proposed 
Enabling Bill further legislation would 
have to be worked out in each province 
governing the administration of a health 
insurance plan. 
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Organizations attending the confe- 
rence were urged to crystallize their 
ideas into resolutions. It was stated that 
these were to be formulated for infor- 
mation only. They were accepted, but 
not endorsed at the meeting. For the 
most part resolutions formulated by the 
delegates of the Canadian Nurses Asso- 
ciation covered conclusions already 
agreed upon at executive meetings. How- 
ever, they will be sent to provincial as- 
sociations and presented at C.N.A. exe- 
cutive meetings for further consideration 
before being published. 


Nurses Repatriated from the Orient 


In the last issue of the Journal a very 
special welcome was extended to nurses 
returning home from the Orient. It was 
also announced that soon after their 
arrival, the nurses, whose names were 
reported through Treasury Office in 
Ottawa, received a letter of welcome 


from Miss Grace Fairley, chairman of : 


the British Nurses Relief Fund Com- 
mittee. In this letter, Miss Fairley ex- 
pressed most feelingly the great desire 





Two additional sections of the Re- 
port of the Horder Committee on Nurs- 
ing Reconstruction have recently been 
published in Britain and deal with the 
recruitment and education of students 
who intend to become State Registered 
Nurses. It will be remembered that the 
first section was exclusively devoted to 
a study of the Assistant Nurse because 
the Committee considered it futile to set 
up professional standards until her status 
and functions had been determined. 
The latest additions are described by 
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Additions to the Horder Report 





185 





of the Canadian Nurses Association to 
give assistance to any of the nurses re- 
turning from the Orient, if this would 
be acceptable. To date few of the nurses 
have indicated that they wish to avail 
themselves of this assistance, but they 
have expressed deep appreciation of the 
offer received from their national organi- 
zation and have promised to remember 
that the Canadian Nurses Association is 
“standing by” ready to assist should it 
be privileged to do so. 

One letter of appreciation brought 
with it a contribution to the fund “of 
which I now hear for the first time”. 
This gracious donor further expressed 
regret at having been “cut off” from 
this and similar opportunities to parti- 
cipate in professional activities. It is sig- 
nificant to reflect on these sentiments 
of professional loyalty, and on the op- 
portunities referred to by the writer as 
ones that have been available to all 
nurses in Canada, who have been spared 
the harrowing experiences and addi- 
tional burdens they now ask to share 
with their sister nurses from overseas. 


the Nursing Times as revolutionary in 
character in that they stress “student 
status for the student nurse” and insist 
that “the nation should make a financial 
contribution to the education of its 
nurses”. It is plainly stated that unless 
financial support is assured to schools 
of nursing “the student status of the 
student nurse will remain more of a 
myth than a reality”. The Government 
has already made grants to assist the 
establishment of the Rushcliffe salary 
scales and there is every reason to hope 
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that the Horder Committee will meet 
with an equally favourable response. If 
this basic principle were to be accepted 
in Britain it might be easier to persuade 
our Canadian Government to do like- 
wise. More power to our British sisters 
in their gallant fight. 

The principal recommendations are 
summarized as follows: 

Student Status: While the student nurse 
must be regarded as a component part of 
the hospital personnel in order that she cul- 
tivate a sense of responsibility, her status 
as a student nurse should be fully recognized 
by the trained nursing staff, the medical 
staff and the governing body of the hos- 
pital, and her work should be regulated ac- 
cordingly. 

A Nation-wide Plan: While a marked re- 
duction in the number of training schools 
is desirable, if a high educational standard 
is to be maintained, it is essential that there 
should be no unnecessary obstacle to the 
flow of suitable new entrants to the profes- 
sion. These conditions are linked with the 
important question of an improved ratio of 
nurses to patients. 

Nursing is not merely an item in the na- 
tion’s medical service but a profession pa- 
rallel to that of medicine, occupying an ap- 
pointed and an increasingly important place 
in the national plan for health. 

The Educational Approach: Though . the 
nurse’s training is still to a certain extent 
an apprenticeship, there must be a much 
larger proportion than at present of per- 
manent trained staff to supervise and explain 
her work, and sufficient ancillary staff to 
perform certain normal routine duties. 

Grants from National Funds: The State 
should implement recommendations _ that 
grants be given from national funds to all 
recognized training hospitals in respect of 
the national work done in the training of 
nurses. 

Payment of Fees: The Committee supports 
the principle of payment by the student nurse 
for her training when this is possible, but 
emphasizes that no good potential nurse 
should be debarred from training for lack 
of means. The expenses of such candidates 
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as lack means should be met by liberal main- 
tenance grants and scholarships from nation- 
al and other funds. 

Entrance Qualifications: The chief en- 
trance qualification should be the School Cer- 
tificate (or equivalent), or qualification in 
Part 1 of the Preliminary State Examination. 

All candidates who do not possess either 
or both of the foregoing qualifications should 
pass the General Nursing Council’s Test 
Educational Examination. 

Intelligence Tests: The Committee con- 
siders that intelligence tests have a supple- 
mental value in enabling hospitals to assess 
the ability of the candidates. 

Four-years Course: The Committee recom- 
mends the establishment of a wider basic 
training for general nursing, covering four 
years, to include short, varying periods of 
experience in obstetric nursing and in branch- 
es which may not hitherto have been 
covered such as fever, tuberculosis and mental 
nursing, and an elective six months in a 
speciality in the last year. 

Nurse Training Units: Nurse training 
units should be either: large parent hos- 
pitals with opportunities for training in cer- 
tain specialities in one or more subsidiary 
hospitals; or groups of smaller hospitals 
which would combine to provide the com- 
plete basic training. Each unit should have 
its own nurse education committee, com- 
posed of the matrons, nurse teachers and 
representatives of the medical staff, with 
power to co-operate local representatives of 
the teaching profession and other suitable 
persons. The matron is head of the nurse 
training school, and as such, should have 
direct access to the executive committee on 
all nursing matters. 

The Block System: The Committee recom- 
mends the adoption of the principle of the 
block system of training for nurses through- 
out the country. Under this system the 
student is relieved for varying periods from 
attendance on the sick, the greater pro- 
portion of the theoretical training being 
given when she is free to study. 

Finance: Educational grants should be 
made from national funds to meet most. of 
the additional cost entailed by the adoption 
of the block system. 
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The Continuous Water Bath 


LENORE JAMEs 
Student Nurse 


School of Nursing, Ontario Hospital, Kingston 


Although water is, without a doubt, 
the most ancient of all remedies, it was 
with fear and trembling that Sydenham 
(1624-1689) published his treatise on 
hydriatic therapy as opposed to bleed- 
ing to reduce temperature in fever. 
Thanks to the advance in medical 
science, water now holds an honoured 
place as one of the most valuable thera- 
peutic agents in the treatment of disease. 
This may be due to the fact that water 
is usually easily obtainable in large quan- 
tities, and lends itself readily to varying 
forms and temperatures. When we re- 
member that the human body is 63-67 % 
water we realize the important part it 
plays in our physical well-being. 

Hydrotherapy covers a wide field and 
is defined as “the remedial use of wa- 
ter, in any of its forms, ice, liquid or 
vapor, internally or externally”. The 
technique of hydrotherapy is one of the 
specialties of nursing, but every nurse 
should have a working knowledge of its 
general forms .and principles. Even as 
junior nurses we have watched the mir- 
aculous effects of the terse order “push 
fluids — sponge frequently”. However, 
there may be some of us who have not 
observed a patient in a continuous water 
bath, and for them the following des- 
cription may be of interest. 

What is a continuous water bath? It 
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is one that is administered for hours, 
days, weeks or months. The prescribed 
temperature must be maintained by keep- 
ing a stream of water flowing through 
the tub. The usual duration is from two 
to four hours at a time. In extremely 
agitated patients the treatments are con- 
tinued over a period of weeks. In toxic 
conditions the baths are used until all 
signs of toxicity have disappeared. Cir- 
cumstances often decide the time of ad- 
ministration. In our hospital, suicidal or 
assaultive patients are treated at the time 
that permits the greatest number of 
staff. Similarly, short periods in the even- 
ing prove more beneficial for sleepless- 
ness. 

The bath is used most frequently for 
sedative effect, although it can be used 
for the opposite — to stimulate circula- 
tion. It has also an eliminative function 
in toxic conditions and is usually em- 
ployed in conjunction with other nurs- 
ing measures such as extra fluids by 
mouth, lavage and proctoclysis. Used in 
this way it aids the skin in excreting the 
waste products of metabolism, or other 
poisons whose accumulation within the 
system have resulted in toxicity. It is 
better than drugs as a hypnotic and has 
been used to relieve pain, as in burn 
cases. It is also beneficial in the treat- 
ment of decubitus ulcers. 
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The water used in continuous water 
bath should be so employed as to be un- 
irritating, without percussion and of such 
a temperature as to shield the body from 
the continued excitation resulting from 
the contact of skin with clothing, chang- 
ing temperatures and various other dis- 
turbing factors. As a result, the nerve 
centres, being almost completely at rest, 
are given a chance to gather a store of 
energy. Thus the so-called neutral bath 
is not really neutral in its physiological 
effects but is recuperative and energiz- 
ing. 

Equipment: The room is set apart 
for continuous baths only. The walls and 
ceiling are finished in a subdued shade, 
often green. The light is softened with 
shaded windows. Room temperature 
during treatment is kept between 74-80 
degrees Fahrenheit and the patients are 
at all times protected from drafts. The 
tub has an outlet for the overflow near 
the top (so that the patient will remain 
covered with water) and there are sev- 
eral inlets near the bottom of the tub 
which are directed downwards to avoid 
percussion. A cradle and cover is made 
of canvas, adjusted to fit the tub and 
strapped securely in place. This protects 
the patient’s body from the tub and can 
be so adjusted that the knees are flexed 
for greater relaxation. Care must be ta- 
ken in putting on the cover, so that it 
does not rest heavily on any part of the 
patient’s body. The necessary linen in- 
cludes a soft sheet to line the cradle and 
protect the patient; a cotton gown; a 
pillow case for the rubber air-pillow 
at patient’s head; a large bath towel for 
the rub-down af the conclusion of the 
treatment; and a bath mat. A tray con- 
taining olive oil and fluffs, a paper bag 
for waste, a bowl of ice chips and,com- 
presses, a pitcher of nourishing fluid and 
drinking glasses should all be available. 
A bath thermometer is kept in the tub 
throughout treatment. 

Procedure: Before the treatment the 
patient is asked to void. The palms of 
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her hands and soles of her feet are well 
anointed with olive oil to prevent “wa- 
ter-logging”. The tub should be about 
two-thirds full and the temperature of 
the water should be kept between 92 
and 98 degrees Fahrenheit, according 
to the doctor’s order or the patient’s 
comfort. Many of our patients require 
considerable reassurance before they will 
step into the tub. Some have the belief 
that we will “duck” them into icy or 
too hot water. Others, owing to their 
psychotic condition, have somatic delu- 
sions — their blood will be washed down 
the drain, and so on. Many are appre- 
hensive, agitated or hyperactive, and they 
tax the ingenuity as well as the patience 
of the nurse, the first time they are 
placed in the tub. But they improve as 
the treatments are continued and the 
harder they are to manage at first, the 
greater the satisfaction when their con- 
dition is relieved. 

Nursing care during treatment in- 
cludes the following measures: 
1. We never leave the room except 
when relieved by another nurse, and we 
keep the door closed to prevent drafts 
and exclude stimuli, 
2. We try to cultivate a quiet, unob- 
trusive manner so that the patient will 
relax without realizing she is under close 
observation. If she is apprehensive we 
try to reassure her, and insofar as it is 
feasible, we explain the treatment. 
3. The patient’s temperature has been 
taken, and must be close to normal if 
she is to have treatment, but we ‘chart 
her pulse and the temperature of the 
water every fifteen minutes while she 
is in the tub. The automatic gauge on 
the thermostat indicates the approximate 
temperature, but we use the bath ther- 
mometer as an added precaution. 
4. The patient’s hair is protected by 
bringing it up on the head or it may 
be wrapped in a towel or cap. 
5. Cold compresses are applied to the 
forehead continuously to prevent head- 
ache. With the shortage of gauze we 
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find that face cloths make a suitable sub- 
stitute: If the patient falls asleep, as’ is 
often the case, it is better to omit the 
compresses rather than awaken her. 
6. Nourishment is given at intervals. 
If our patient is emaciated, or dehy- 
drated, we utilize this time to give extra 
food, mainly in fluid form. They will 
often eat:or drink in the bath when they 
will not at other times. Regular meals 
may be served during a treatment. 
7. Close observation of the patient is re- 
quired for every moment she is in the 
tub. We watch her colour, pulse and res- 
pirations, as these indicate whether or 
not she is becoming exhausted. In sui- 
cidal patients, we have to be sure their 
heads are always above water and that 
they cannot reach the draw-cords to 
strangle themselves. 
8. At the conclusion of the treatment 
(time prescribed by the doctor) the pa- 
tient is given a rub-down. The towel 
may be warmed on the radiator or kept 
in the warming cabinet. If the bath 
were used for hypnotic or sedative ef- 
fect, omit the rub, but dry thorough- 
ly. A dry gown is then put on, the pa- 
tient is allowed to void, and is returned 
to bed. A half-hour later, an alcohol 
rub and massage may be administered 
to aid the therapy to relieve insomnia. 
Dangers and precautions: The great- 
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est danger during treatment is exhaus- 
tion, but the observant nurse will not 
allow this to occur. After treatment, 
the danger is chilling. It is best to keep 
the patient in bed at least an hour or 
two. Of course, the danger of burning 
must not be overlooked, but if a bath 
thermometer is used, the nurse cannot 
help but. feel the water every time she 
reads it. Close observation will prevent 
the danger of suicide. If rash should 
occur, due to irritation of chlorine ‘in 
the water, calamine lotion is applied, 
and the treatment may be discontinued 
until the condition is relieved. The con- 
tinuous bath is contraindicated if the 
patient has an elevation in temperature, 
if catamenia is present or if she has a 
rash of infection. It should be employed 
with care in debilitated patients, and 
never to the point of exhaustion. 

This treatment, though simple, should 
only be administered by one who knows 
the desired results, and who fully under- 
stands the therapeutic principles invol- 
ved. Like any other nursing measure, 
in inexperienced hands it can do more 
harm than good. 


REFERENCES 
Kellogg: Rational Hydrotherapy. 
Wright: Hydrotherapy in Hospitals for 
Mental Diseases. 


Approved Films on Food and Nutrition 


The committee on evaluation of motion 
pictures, associated with New York City 
Food and Nutrition Program, has just pub- 
lished a selective catalogue of films that 
deal in a popular way with the vital ques- 
tion of nutrition. Some of them are spon- 
sored by commercial firms that have bran- 
ches in Canada, such as Swift and Company, 
Westinghouse Electric and the H. J. Heinz 
Company. The Metropolitan Life Associa- 
tion distributes a film with the beguiling 
title of “Proof of the Pudding” which shows, 


MARCH, 1944 


in a skilful and appealing way, the relation 
between good nutrition and abundant health. 
Scenes in a zoo are used to emphasize the 
well balanced diets of animals and the care- 
lessness with which human beings select their 
food. 

The National Film Board of Canada dis- 
tributes several excellent films, including one 
called “The Training Table” produced prim- 
arily to impress upon the members of the 
Royal Canadian Air Force the importance 
of a sound diet. The discussion of basic nu- 
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trition facts is clear, orderly and detailed, 
while the constant relating of these facts 
to the ‘activities of pilots and ground crews 
add a special timely interest to the subject. 
Few ‘films have explained the roles of the 
various nutrients (especially the vitamins) 
with greater facility or have portrayed more 
convincingly the importance of a sound diet 
to-maximum physical efficiency. The excel- 
lent colour photography and dramatic avia- 
tion shots also merit special praise. 

The National Film Board is also respon- 
sible for.a film entitled “Food — weapon of 
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conquest” which shows how Germany is us- 
ing food as a political weapon by rewarding 
the occupied countries which collaborate and 
punishing others by slow starvation. This 
sequence is based on captured enemy films. 
Other sequences illustrate the food require- 
ments of our own soldiers and industrial 
workers. 

Information concerning arrangements for 
renting these films can be obtained from 
The New York City Food and Nutrition 
Program, 45 Lafayette St., New York 13, 
N. Y. The catalogue costs 25 cents. 


Book Reviews 


French Canada in Transition, by Everett 
C. Hughes, Associate Professor of So- 
ciology, University of Chicago. 224 pages. 
Illustrated. Published in Canada by W. 
J. Gage and Company, Toronto. Price 
$3.00. : 


The specific purpose of this book is to pre- 
sent the problems, human, social, economic 


and civic, which arise when a rural com- 
munity is transformed into a fast-growing 
industrial town. In such a town the tradi- 
tional institutions are inevitably exposed to 
alien influences and the diplomatic relation- 
ships between French and English are dis- 
turbed. Part One is devoted to a masterly 
description of the rural community as ex- 
emplified in the Province of Quebec where 
the parish is the key institution and exer- 
cises ‘almost as profound an influence as 
the close-knit habitant family itself. The 
active integration of religious and secular 
life is clearly demonstrated and the power 
of the parish priest as guide, philosopher and 
friend is vividly ‘portrayed. Part Two tells 
the story of what happens when industry 
enters the picture. The effect of alien owner- 
ship and direction upon the French Cana- 
dian workers is analyzed with complete 
detachment but it is quite evident that Pro- 
fessor Hughes is keenly aware of the mutual 
antagonism which separates the groups from 
one another and which makes it so difficult 
for them to live and work together in har- 
mony. Although the book is a scientific 
treatise and is fully documented throughout, 


human values are by no means neglected. 
The religious ceremonies, social contacts, 
fashions, popular literature and amusements 
are all described with a sympathetic insight 
and kindly humour that makes them come 
alive. Everyone who wants to promote 
friendly relationships between the two racial 
stocks which together constitute the bulk 
of our Canadian population should read_ this 
book. In writing it, Professor Hughes has 
made a real contribution to national unity. 


Principles and Practice of Rehabilitation, 
by John E. Davis, Sc.D. 208 pages. Pub- 
lished by A. S. Barnes and Company, 
67 West 44th St., New York, 18. Price 
$3.00. 

This book appears at a critical juncture 
when there is a real need for it. Rehabilita- 
tion cannot wait until the war is over but 
must be undertaken here and now. Dr. 
Davis is associated with the Veterans Ad- 
ministration Facility and has had long ex- 
perience in this particular field. His stated 
purpose is “to present a usable psychology 
of practical rehabilitation” and he has cer- 
tainly succeeded in: achieving it. The first 
chapter deals with the relative effect of war 
and of economic depression upon employ- 
ment and is illustrated with some illuminat- 
ing charts. Succeeding chapters discuss the 
psychiatric and the psychological approach 
in a variety of situations and offer some 
useful information concerning the more com- 
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Yardon my yawn 
nurse, it's 

that soothi ng 

Z.B.1. powder/ 


yo see what baby means, 
nurse, when you rub a little 
Z.B.T. Baby Powder between your 
fingers. Feel its downy-soft, supe- 
rior “slip”: That smooth slide tells 
you how Z.B.T. Baby Powder acts 
in tender skin folds. 

Z.B.T. Powder with Olive Oil 
is long-clinging, moisture resist- 
ant—advantages that add greatly 
to baby’s comfort. For they mean 
better protection against wet dia- 
pers and perspiration. 


Make this convincing test with 
Z.B.T. containing Olive Oil 


Smooth Z.B.T. on your palm. Sprin- 
kle water on it. See how the powder 
doesn’t become caked or pasty. The 
water doesn’t penetrate it, but forms 
tiny powder-coated drops—leaving 
the skin dry and protected. Compare 
with other leading baby powders. 
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mon deviations from the normal. Consider- 
able attention is given to interest and effort 
theories, based on a series of case histories. 
A chapter on elemental principles of mental, 
nervous and physical reconstruction leads 
haturally to a study of modern methods and 
therapeutic objectives. There is a place for 
‘this book in all nursing libraries. 


The Man Born to be King, by Dorothy 
L. Sayers. Published by Victor Gollancz, 
ILondon. 

; This book contains twelve plays which 
Were produced for the Religious Department 
of the British Broadcasting Corporation by 
Val Gielgud. The Plays tell the story of 


nf life of Our Lord from the Nativity to 


the Ascension. Dorothy Savers has written in 
oar language and with such simpli- 


p 

city that a captured interest is sustained. 
Her sincerity conveys the vividness and 
feality of the vital human relationships re- 
lated to daily experience. She has made a 
thorough investigation of biblical and theol- 
égical “Sources. Familiar passages, such’ as 
the Beatitudes and the parables, are woven 
ijto a. modern::setting and Christianity ‘is 
njade a living faith. Nurses in all branches 
of the profession would enjoy this book, 
especially if it were read by groups, thus 
promoting fellowship and affording a me- 
dium of expression. 

— Vera B. ALLEN 


‘The Hospital in Modern Society, edited by 
Arthur C. Bachmeyer, M.D., and Gerhard 
Hartman, Ph.D. 766 pages. Published by 
The Commonwealth Fund, 41 East 57th 
St., New York, 22. Price $5.00. 


Here in one compact volume is the es- 
ence of the available published material on 
hospital administration. This book is ency- 
clopaedic in its range and includes 145 ar- 
ticles written by 98 authors. The subject 
matter has been taken from periodical lite- 
rature and from committee reports and 
covers a great variety of topics closely re- 
lated to the central subject. Nursing educa- 
tion and nursing service have a section all 
to themselves which contains twelve articles, 
all of them excellent. Nurse administrators 
will find the chapters devoted to the functions 
of boards of management and to medical 
staff organization extremely enlightening as 
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well as thoroughly practical. Plant main- 
tenance, purchasing, food service and person- 
nel relationships all receive due considera- 
tion. A good insight is also given into group 
hospitalization and health insurance schemes. 


Nurses Handbook of Obstetrics, by Louise 
Zabriskie, R. N. and Nicholas Eastman, 
M.D. Seventh edition. 674 pages. Illus- 
trated. Published by the J. B. Lippincott 
Company; Canadian Office: Medical Arts 
Building, Métitreal. Price $3.25. 
Having attained its seventh edition, this 

book may justly claim to be a nursing classic. 

The book has been almost entirely re-written 

and many excellent illustrations have been 

added to the text. The subject matter is 
arranged in six units each of which is fol- 
lowed by an appropriate review and ques- 
tions. Spé@itial emphasis is placed onthe public 

health aspects of obstetrics and there is a 

good chapter on teaching methods. 


Urology for Nurses, by Oswald Lowsley, 
M.D., F.A.C.S. and Thomas Kirwin, 
M.D., F.A.C.S., in collaboration with the 
Nursing Staff of the Department of Urolo- 
gy, The New York Hospital. 454 pages. 
Illustrated. Published by the J. B. Lippin- 
cott Company; Canadian Office: Medical 
Arts Building, Montreal. Price $3.50. 
The authors of this book emphasize the 

fact that urological nursing demands tact 
and patience as well as a high degree of tech- 
nical skill. The reason that some nurses 
dislike this branch of nursing may be traced 
to the fact that they have neither the knowl- 
edge nor the experience to cope with the 
special difficulties it involves. A careful 
reading of this book will be found most 
helpful by graduate nurses. 

Pharmacology, Materia Medica and Thera- 
peutics, by Charles Solomon, M. D. in 
collaboration with Hazel Houston, R. N. 
Fifth edition. 755 pages. Illustrated. Pub- 
lished by the J. B. Lippincott Company ; 
Canadian Office: Medical Arts Build- 
ing, Montreal. Price $3.25. 

This ‘standard textbook has undergone 
thorough: revision and much new. material 
has been added to it. Particular attention has 
been given to the sulfonamides, especially to 


the prevention and treatment of toxic ef- 
fects. 
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REGISTERED NURSES 
ASSOCIATION OF 
NOVA SCOTIA 


The Registered Nurses Associa- 
tion of Nova Scotia wishes to an- 
nounce that a change in their office 
address from 413 Dennis Building 
to 301 Barrington Street, Halifax, 
took place on March 1, 1944. 


Placement Bureau 


A Nurses Placement Bureau was 
opened at this office on the same 
date under the direction of the 
present Registrar, Miss Jean C. 
Dunning, R.N. Information regard- 
ing Positions for Nurses may be 
obtained from this office. 


DOCTORS’ and NURSES’ 
DIRECTORY 
212 Balmoral St., Winnipeg 
24 Hour Service 
A Directory for: 
DOCTORS, REGISTERED ‘NURSES, 
PRACTICAL NURSES, PHYSIO- 
THERAPISTS, and MASSEUSES 


(Phone service to Victorian Order of 
Nurses, nights, Sundays and holidays, only.) 
P. BROWNELL, Rec. N., REGISTRAR 


THE CENTRAL 
REGISTRY OF GRADUATE 
NURSES, TORONTO 


Furnish Nurses 
DAY o¢ NIGHT 
TELEPHONE Kingsdale 21 36 


Physicians’ and Surgeons’ 
86 Bloor Street, West, TORONTO 
WINNIFRED GRIFFIN; Reg. N. 


Mental Hygiene 

Since the war began there has been a pro- 
gressive increase in the number of young 
children referred for treatment because they 
manifest signs of nervousness, fears, shyness, 
seclusiveness, sleep disturbances and temper 
outbursts as a result of marked feelings of 
insecurity. These symptoms appear to he 
an expression of anxiety on the part of 
children who are insecure in their relation- 
ship to their parents. Because in many in- 
stances the father is away from home with 
the Armed Forces, and the mother is at work 
in one of the war industries, these children 
are given inadequate care and readily develop 
a state of anxiety. If they are not given pro- 
per treatment they develop abnormal pat- 
terns of behaviour and subsequently may 
become hypersensitive, neurotic, depressed 
and mentally ill, They therefore require 
special psychiatric treatment, guidance and 
opportunities to develop a more complete 
sense of emotional security. 

During the past year there has been a 
further increase in the number of older 
children and adolescents who were re- 
ferred for treatment because of aggressive 
anti-social tendencies which manifest them- 
selves in the form of disobedience, rebellious- 
ness, stealing, truancy from home and school 
and other types of delinquent conduct. There 
is a very real need for the development of 
adequate psychiatric facilities as part of 
the Juvenile Court organization, because 
only by making a proper analysis of an 
adolescent’s intellectual and emotional needs 
can suitable treatment be given to overcome 
aggressive and anti-social behaviour. Mental 
disease is a very serious health problem and 
a marked economic burden on the commu- 


nity. And this burden may become even 
greater in the immediate post-war years. 


One of the truly formidable tasks that lies 
ahead is that of helping to guide and re- 
direct into socially useful channels the ag- 
gressive and hostile impulses which have 
been mobilized in everyone against the com- 
mon enemy. If this task is not satisfactorily 
accomplished then we may again be con- 
fronted as we were in the years following 
the last war with a generation of disillu- 
sioned, unhappy young ¢rople who will tend 
to be anti-social in thei jttitude to life and 
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WANTED 
sorireeae are invited for the position of Travelling Instructor. Prefer- 
ence be given to Registered Nurses with special pre tion for, and ex- 
perience ‘in, teaching and administration in hospitals with schools of nursing. 
eee should include statement of age, training and experience, and 
e sent to: 
The Registrar, Saskatchewan Registered Nurses Association, 104 Saskatchewan 
Hall, University of Saskatchewan, Saskatoon, Sask. 


§ 


~~ 


WANTED 
Vancouver General Hospital desires applications from registered nurses 
for General Duty. Please state in first letter date of graduation, experience, 
references, etc., and when services would be available. Eight-hour day and 
six-day week. Other details and salary information will be given. Apply to: 
Miss E. M. Palliser, Principal & Director of Nurses, Vancouver General 
Hospital, Vancouver, B.C. 


WANTED 


A Night Supervisor is required for 120-bed hospital. Position vacant on 
February 1, 1944. The salary is $100, plus full maintenance. Apply to: 


The Superintendent of Nurses, Galt Hospital, Lethbridge, Alta. 


WANTED 


Applications are invited immediately for the position of Night Supervisor, 
with special scaleing in Obstetrics, for a 70-bed hospital. The salary is $100 
per month, plus full maintenance. Apply to the: 

Superintendent, Salvation Army Grace Hospital, 
1156 Wellington St., Ottawa, Ont. 


WANTED 


Applications are invited from registered nurses for General Duty in a 
Tuberculosis Sanatorium of 190 beds. When writing please state previous 
lence, age, etc. The salary offered is $85 per month, with full mainte- 

_ nance. Address applications to: 


Superintendent of Nurses, Fort William Sanatorium, Fort William, Ont. 


WANTED 


Ward and Clinical Supervisors are required for a 311-bed hospital. The 
salary is $90, plus maintenance. Apply, stating age, qualifications, experience 
time available, etc., to: : 


Director of Nursing, City Hospital, Saskatoon, Sask. 


WANTED 


Nurses are required for the newly establised Huntingdon County Hespi- 
tal. The salary is $80 per month, with fuli maintenance. Apply to: 


The Huntingdon County Hospital, Huntingdon, Box 260, P.Q. 










































































ROYAL VICTORIA HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 


Courses for Graduate Nurses 


(1) A three-months course is offered 
in Obstetrical Nursing. (2) A two- 
months course is offered in Gyne- 
cological Nursing. For further 
information apply to Miss Caroline 
Barrett, R.N., es Women’s 
Pavilion, Royal Victoria Hospital. 





(8) A course in operating room 
technique and management is of- 
fered to nurses with graduate ex- 
perience in operating room work. 
(4) Courses are also offered in 
medical nursing; surgical nursing; 
nursing in diseases of the eye, ear, 
nose and throat; nursing in uro- 
logy. For further information apply 
to Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital. 


























ROYAL EDWARD LAURENTIAN 
HOSPITAL 


Ste. Agathe Division 


Added Experience for Graduate Nurses 
in the Control and Nursing of 
Tuberculosis 


For a limited period only, and 
in order to meet the urgent demand 
for nursing service, experience in 
nursing tuberculosis is offered to 
graduate nurses. Organized theo- 
retical instruction, combined with 
supervised clinical experience, will 
be available. A salary of $75. per 
month will be paid and full main- 
tenance will be provided. Further 
information may be obtained from: 


Miss M. L. Buchanan 
Superintendent of Nurses 
Royal Edward Laurentian Hospital 
Ste. Agathe des Monts, P.Q. 
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1 who in the face of unusual stress will more 
readily develop nervous and mental disorders. 


Editor’s Note: These excerpts are quoted 
from the annual report of Dr. Baruch Sil- 
verman, Director of the Mental 
Institute, Montreal. 


Hygiene 


M.A.R.N Travelling Instructor 


The Manitoba Association of Registered 
Nurses is pleased to announce that Miss 
Mabel Faust has commenced her duties as 
provincial travelling instructor. She is a 
graduate of the School of Nursing of St. 
Boniface Hospital and has taken the course 
in public health nursing offered by the McGill 
School for Graduate Nurses. After serving 
successively as instructor of nurses at the 
Grey Nuns’ Hospital in Regina and as a 
member of the staff of the Victorian Order 
of Nurses in Montreal, Miss Faust was 
appointed superintendent of nurses of . the 
United Church Mission Hospital in Central 
Africa where she spent five years. After 
attending the International Congress of 
Nurses in London in 1937 she returned to 
Canada and became superintendent of nurses 
at the General Hospital in Prince Rupert, 
British Columbia. In 1941 Miss Faust tra- 
velled under the auspices of the Phelps 
Stokes Foundation for the purpose of study- 
ing hospital administration and nursing edu- 
cation in the United States. 

In her capacity as travelling instructor, 
Miss Faust will organize and direct post- 
graduate clinical courses, and will assist in 
the organizing of in-service programmes of 
staff education in schools of nursing in Mani- 
toba. She will thus have an opportunity of 
assisting supervisors and head nurses to 
estimate the teaching facilities available in 
various units in the hospitals. In addition, she 
will co-operate in building up staff~ €duca- 
tion programmes in hospitals which do. not 
conduct schools 


of nursing. Hospitals 





throughout the Province have been informed 
that the services of. the travelling instructor 
are now available and have. been invited to 
send in. suggestions as to other means by 
which she might be of service to them. 


Vol. 40, No. 3 


VICTORIAN ORDER OF NURSES 


R.N.A.P.Q. Annual Meeting 


The annual meeting of the Registered 
Nurses Association of the Province of Que- 
bec will be held in the Windsor Hotel, Mont- 
real, from May 15 to 17 inclusive and a most 
interesting and stimulating programme is as- 
sured for each language~group. A dinner 
meeting will be held at which outstanding 
speakers will deliver addresses on world af- 
fairs and sufficient sessions are being planned 
to ensure full discussion of the nroblems 
of the moment and the immediate future. 
Further details will be announced in a sub- 
sequent issue of the Journal. 


The Right Kind of Publicity 


The Times Gazette is a newspaper 
which enjoys a wide circulation in the flour- 
ishing industrial cities of Oshawa and 
Whitby. Not long ago it published a twelve- 
page section, entirely devoted to community 
health which is a model of its kind and that 
reflects great credit on all concerned. Every 
phase of health activity in which the local 
community is engaged received due consid- 
eration and not least among them was the 
Oshawa General Hospital and its School 
of Nursing. The superintendent of nurses, 
Miss Eugenie Stuart, utilized this valuable 
opportunity of recruiting student nurses by 
writing a delightfully imaginative forecast of 
the new and happier world that the students 
who enrol in 1944 will enter, as graduate 
nurses, in 1947. This sketch was so skilfully 
worded that it would appeal to parents as 
well as to the girls themselves. This is the 
sort of “good press” that nursing needs. 
There should be more of it. 


Victorian Order of Nurses 


The following are the staff appointments 
to, transfers, and resignations from the 
Victorian Order of Nurses for Canada: 

Julia Meyer, a graduate. of St. Mary’s 
Hospital, Kitchener, has been appointed tem- 
porarily nurse-in-charge of the North Bay 
Branch. 

Jean Malcomson, a graduate of the To- 
ronto General Hospital, has been appointed 
temporarily to the St. Catharines staff. 

Helen Kirk has resigned from the Sher- 
brooke staff and has accepted a position as 
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TRICT laboratory control 

keeps Baby’s Own Soap 
entirely free of uncombined 
alkali or fatty acids. It con- 
tains no dye, no strong per- 
fume. An _ exceptionally 
bland soap, it also provides 
the emollient .action of 
soothing lanolin. 


Made especially for babies 
from the finest, purest ma- 
terials obtainable, Baby’s 
Own Soap has been the 
choice of generations of 
mothers. 


You may prescribe this fine 
soap and popular Baby’s 
Qwn Tale and Oil with con- 


fidence in their purity. 


PRODUCTS 
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public health nurse for the County of Mid- 


* dlesex. 
Phyllis Hill has resigned from the East 
= aa York staff and has entered the R.C.A.M.C. 
Nursing Service. 


C. T. No. 320 Swosst Margaret Hardy has been transferred 
from the Pictou Branch to the Hamilton 
Branch. 

Mary Henderson has been transferred 
from the East York staff to take charge of 
the Waterloo Branch. 































Ontario Public Health Service 


Margaret Smith (Victoria Hospital, Lon- 
don, and University of Western Ontario 
public health nursing course) recently began 
7 nt her work as senior nurse with the recently 
established Middlesex County School Health 
Service. Her headquarters are in London. 
Miss Smith was formerly with the United 
Counties Board of Health, Morrisburg. 

Helen Kirk, B.Sc. (University of West- 
‘tern Ontario public health nursing course) 
is on the staff of the Middlesex County 
Service. It is expected that two additional 
staff nurses will be appointed. 

Phyllis Thomson (Harper Hospital, De- 
troit, and University of Western Ontario 
public health nursing course) has accepted 
the position of senior nurse with the newly 
organized Elgin County School Health 
Service. Margaret MacNabb and Dorothy 
Hourd (Victoria Hospital and University 
of Western Ontario public health nursing 
course) are associated with Miss Thomson, 
with headquarters in St. Thomas. 

In the village of Leaside, adjacent to To- 
ronto, a generalized public health nursing 
programme has been organized by the Board 
of Health. Mrs. A. W. Jewell, née Meagher 
(St. Michael’s Hospital and University of 
Toronto public health nursing course) has 
been appointed senior nurse, with Audrey 
Lamb (University of Toronto public health 
nursing course) as assistant. 

Rita Brooks (Royal Victoria Hospital; 
McGill University, public health; Teachers 
College, Columbia University, B.Sc.) has 
been appointed public health nurse in Orillia 
to succeed Phyllis Thomson. 

Mrs. Ewart Bonter, née North (University 
































































PSYCHIATRIC 
NURSING 


BY KATHARINE McL. STEELE 


Just off the. press—third and _re- 
vised edition of this outstanding 
ee text. Some of the new features 
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of Western Ontario public health nursing 
course) has been appointed by the Peel 
County School Medical Inspection Com- 
mittee to carry out the school health pro- 
gramme there. 

Geraldine Conley (Hospital for Sick Child- 
ren and University of Toronto public health 
nursing course) has been appointed super- 
visor of nursing by the Kingston Board of 
Health. Miss Conley was formerly with 
the Peterborough Board of Health. 

Mrs..Irene Gibson, née Vrooman (Uni- 
versity of Toronto School of Nursing four- 
year course) has been appointed to the 
Peterborough Department of Health. 

Mrs. Sara Reddon (University of To- 
ronto public health nursing course) has re- 
tired following a number of successful years 
in public health nursing work in the Birch- 
cliffe school area, Scarboro Township and 
the village of Leaside. 

Shirley E. Allen (Victoria Hospital and 
University of Western Ontario) has joined 
the staff of the Oxford County School 
Health Service. 


NEWS NOTES 


ALBERTA 


EDMONTON: 


The annual meeting of the Royal Alexan- 
dra Hospital Alumnae Association was held 
recently, and the members gathered from 
the various reports that we have had a very 
successful year. The most important fea- 
tures were donations to the Aid to Russia 
Fund, the Navy League, and the Red Cross. 

The following officers were elected for 
the coming year: honourary president, Miss 
M. S. Fraser; president, Miss V. Chapman; 
first vice-president, Miss A. Anderson; 

_ second vice-president, Miss A. Lysne; re- 
cording. secretary, Mrs. Furier; correspond- 
ing secretary, Miss L. Thomas; treasurer, 
Miss D. Watt. 


BRITISH COLUMBIA 


Vancouver General Hospital: 


The annual banquet of the Alumnae As- 
sociation of the School of Nursing of the 
Vancouver General Hospital was held re- 
cently when the 1944 graduating class were 
entertained as guests. There was a large 
attendance and opportunity was afforded 
to greet the graduating class and to renew 
many old friendships. The president, Mrs. 
Logan Findlay, welcomed the graduating 
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The Burden of 
Reconstruction 


After the infection has been con- 
trolled and the temperature has re- 
turned to normal, the speed with 
which further recovery takes place 
is largely determined by the pa- 
tient’s nutritional state. Thus an 
adequate intake of essential nu- 
trients is one of the primary re- 
quisites during convalescence. 


When New Improved Ovaltine is 
made part of the convalescent’s 
dietary, the burden of reconstruc- 
tion can be greatly eased and re- 
covery hastened. This delicious 
food drink, with its wealth of pro- 
teins, minerals, vitamins, and read- 
ily available caloric energy, aids 
measurably in satisfying the in- 
creased need for these metabolic 
essentials. Ovaltine is- advanta- 
geously prescribed for all convales- 
cent patients, both medical and sur- 
gical, regardless of age. 


Nurses are invited to send for 
samples. 


VITAMIN AND MINERAL 
CONTENT OF THREE 
SERVINGS OF OVALTINE 
Vitamin A. ....nccscene 2000 LU. 

Vitamin B, .... 
Vitamin D 
Riboflavin  ...............000 
* Calcium 

Phosphorus 

Iron 

Copper 


All These From Ovaltine 
Alone. 


NEW, IMPROVED 


OVALTINE 


A. WANDER . LIMITED 
Peterborough, Ontario. 
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There’s alwaysa 


“BEST-WAY” 








TO GUARANTEE QUICK SURE 
EFFICIENT TREATMENT OF 


PEDICULOSIS RELY ON... 


CUPREX 


Cuprex destroys head, body or crab 
lice, along with the eggs or “NITS” 
almost instantly. Pleasant to handle 
— no odor, not GREASY or sticky 
. . » will cure most cases with one 





application. 








A PRODUCT OF MERCK & CO., LIMITED, MONTREAL 








class and invited them to take an active 
part in the affairs of the Alumnae Asso- 
ciation. An entertaining skit was presented 
by Mrs. F. Morgan and Miss Erma Ersk- 
ine, and community singing, led by Miss 
Margaret Kerr, rounded out a very en- 
joyable evening. Miss M. Allport was the 
very able convener. 

Miss Julia Walters, clinical instructor at 
the V.G.H., recently resigned to join the 
Royal Canadian Naval Nursing Service. 
Mrs. Pearl Needham (Pearl Ruthan), who 
was recently repatriated with the group on 
the S. S. Gripsholm, has returned to Aus- 
tralia and plans to join the Australian Mili- 
tary Nursing Service. Miss Janie E. 
Jamieson has been appointed provincial 
convener of the press and publications com- 
mittee of the Registered Nurses Association 
of British Columbia. 


MANITOBA 
BRANDON: 


At a recent meeting of the Brandon Grad- 
uate Nurses Association, Mrs. H. E. Han- 
nah presided. Following the business session, 
the doctors’ wives group took over. The 
guest speaker, Dr. S. J. S. Peirce, spoke on 
penicillin — its value and method of prepa- 
ration. A social hour followed. 

Miss Mabel Faust, who was recently ap- 
pointed travelling instructor of nurses for 





Manitoba, was the guest speaker at a recent 
meeting of the Brandon Graduate Nurses 
Association held at the General Hospital. 
The president, Mrs. H. E. Hannah, intro- 
duced Miss Faust who told of the post- 
graduate courses now available to nurses in 
Canada. Members of the senior class of the 
School of Nursing of the Brandon General 
Hospital were special guests. The entertain- 
ment and program were in charge of the 
married nurses section. 


NOVA SCOTIA 


The Registered Nurses Association of 
Nova Scotia wishes to announce that- a 
change in their office address from 413 
Dennis Bldg. to 301 Barrington St., Halifax, 
took place on March 1. 


A Nurses Placement Bureau was opened 
at this office on the same date under the 
direction of the present registrar, Miss Jean 
C. Dunning. Information regarding posi- 


tions for nurses may be obtained from this 
office. 


At a recent meeting of the Halifax 
Branch, R.N.A.N.S., Squadron Leader 
Stewart Thompson gave an illustrated lec- 
ture on plastic surgery A future meeting 
will deal with the subsidiary nurse. 

Marjorie MacMahon and Beryl H: ; 
of the Children’s Hospital staff, left recent- 
ly to join the Armed Forces. 
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Halifax Infirmary: 

The annual meeting of the Halifax In- 
firmary Alumnae Association was held re- 
cently with the president, Mrs. Gerald J. 
McKeown, in the chair. Reports were re- 
ceived from the various officers of the acti- 
vities during the year. There was/a decrease 
in the attendance due to the fa¢t that some 
of the members have entered the Armed 
Forces and are now. overseas. The following 
members are taking courses in public health: 
M. P. Smith, Toronto University ; C. Gibson, 
Toronto University; R. Butler, Ottawa Uni- 
versity; I. Shofer, McGill University. 

The Alumnae Associaton suffered the 
loss of one of its most valued members, 
Ellen Chisholm, night supervisor at Camp 
Hill Hospital and, at the time of her death, 
vice-president of the Association. 

During the year the members have worked 
in aid of the Red Cross and the Merchant 
Marine in hospital. At Christmas, the sick 
members were remembered by a year’s sub- 
scription to The Canadian Nurse. In their 
note of thanks, they were most appreciative 
of the gift. Several new books have been 
added to the Library and each year a sum 
of money is voted by the Alumnae Associa- 
tion to purchase books. After each meeting 
during the year, a dainty lunch was served 
by the Sisters. 

At this annual meeting, it was decided that 
the Alumnae Association would sponsor the 
Group Hospitalization Plan. 

The following are the newly elected offi- 
cers for 1944: president, Neva Harley; 
vice-president, Marcella Boyle; recording 
secretary, Katherine Duggan; corresponding 
secretary, Mrs. Lawrence O’Brien; treasurer 
Norah Thibodeau; convener of press com- 
mittee, Mary West; convener of nominating 
committee, Colette MacDonald; library, 


Virginia MacDonald; entertainment, Viola 
Bown. 


ONTARIO 


Editor’s Note: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Publications, Miss Irene Weirs, 
Department of Public Health, City Hall, 
Fort William. 


District 1 
CHATHAM: 
At a recent meeting of the Alumnae As- 
sociation of the School of Nursing of the 


Public General Hospital the members pledged 
themselves to raise $500 to furnish the teach- 
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Compare your shoulders with your face. 
Isn’t it true they look years younger? 
You see, shoulders stay smooth, soft, 
elastic—while faces have pores clogged 
with make-up, unable to breathe for 
hours at atime. And when pores can’t 
breathe, skin becomes lifeless and 
prematurely aged. But this needn’t 
happen to your complexion. Palmolive 
can keep your complexion young. 


Look younger in 14 days! Each 
time you wash, with a face cloth 
massage Palmolive’s lather into 
your skin for—one full minute. 
Then, a quick rinse and pat dry! 
It’s this 60-second Palmolive 
Massage that—in just 14 
days—can give your 
complexion the elastic 
soft smoothness of 
shoulder skin. 


FREE—Hospital-size Palmolive Soap for 
your Palmolive Massage test. Write 
Palmolive, Hospital Dept., Toronto, Ont. 
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DIRECT CONTACT 


RESPIRATORY DISORDERS 


eet 


Montreal, 


ing unit in the new Priscilla Campbell nurses 
residence, 


The president, Miss D. Hooper, was chosen 
to attend as a delegate to the meeting of 
District 1, R.N.A.O. to be held in London. 

At the March meeting a cup and saucer 
shower is to be held. This equipment will be 
placed in the new cupboards, now being com- 
pleted in a room at the hospital, so that after 
our meetings we may enjoy a social cup of 
tea. 


Districts 2 AND 3 


KITCHENER: 


The regular monthly meeting of the Kit- 
chener and Waterloo Chapter was held re- 
cently. Following the business meeting a talk 
given by Mrs. Irene Schnarr on beauty cul- 
ture proved most interesting and was enjoyed 
very much. Miss Florence Weicker, the new 
president, presided. 

The regular monthly meeting of the in- 
dustrial nurses of Kitchener and Waterloo 
was held with Miss Grace Kaiser, chairman, 
presiding. A theatre party followed the meet- 
ing. 


Districr 4 


HAMILTON: 

The Hamilton General Hospital Alumnae 
Association recently held its first meeting 
of the year when the business session was 
followed by songs, dancing and recitation. 

A new department recently opened at the 
H.G.H. is the central supply room, with 
Mrs. Nickling in charge. Edith Bingeman 
is now classroom instructress, taking the 


ingines directly and for 

= Ey owe respiratory 

‘method Vapo-Creso- 
irritability is 


quickly soothed, 


and nasal conmneaen subsides. Used 

to peg oo A whoop’ 

for “colds”, 

Send for ‘Nurses’ literature, 

Vapo-Cresolene Co., 504 St. Lawrence 
Canada. 


ii cough paroxysms, also 
bronchia chial asthma and bronchitis. 
Dept. 6, na 
Blv. . 


place of Henrietta Alderson who left re- 
cently to take a position in Brandon. 


District 5 
‘TORONTO: 


Hospital for Sick Children: 


Many of our graduates are doing volunteer 
work at the blood clinics at the various cen- 
tres in Toronto, Montreal, Vancouver and 
London. 


Hazel Hughes has joined the Nursing 
Service of the R.C.A.F. Nora Crozier, Mar- 
jorie Adair, Jean McConnell, and Clara 
Morris are all with the R.C.A.M.C. Nurs- 
ing Service overseas. Mary Ingham has ac- 
cepted the position of assistant superintendent 
of nurses at the Western Hospital, Toronto. 
The following have been appointed to the 
Department of Public Health, Toronto: 
Marion Boaz, Ethelyn Jeffers, Nora Wick- 
son. Reta Rutcliffe, formerly supervisor in 
the Hamilton General Hospital, is now pub- 
lic health nurse in Swansea. Edith Minty is 
public health nurse at Hespeler, Ontario. 
Doris. Gowe is with the Red Cross Hospital 
at Dryden, Ontario. Elizabeth Edgerton has 
joined the orthopaedic unit in Scotland. 


Toronto Western Hospital: 


At a recent meeting of the Alumnae As- 
sociation of the Toronto Western Hospital 
the guest speaker was Nursing Sister Ca- 
therine Christie, R.C.A.M.C., recently re- 
patriated from Hong Kong where she had 
been a prisoner-of-war for two years. Miss 
Christie told of her trip to Hong Kong and 
gave vivid descriptions of the bospitals and 
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the population, and the spirit of the British 
and Canadian soldiers, and the air raid 
shelters provided. In spite of the inconve- 
niences and anxieties endured during all this 
time Miss Christie’s natural wit and humour 
enlivened her experiences, dating from the 
time of her departure from Toronto in De- 
cember 1941 and ending with, the thrilling 
experience of her home-coming> 

Nursing Sister Grace Patterson (overseas) 
was awarded the Associate Royal Red Cross 
in the recent New Year Honours list. She 
is a graduate of the School of Nursing of 
the Toronto Western Hospital. 


District 8 
Ottawa Civic Hospital: 


At the annual meeting of the Alumnae As- 
sociation of the School of Nursing of the 
Ottawa Civic Hospital, Miss Emily Max- 
well, O.B.E., matron of the nurses residence, 
was made an honourary member of the Asso- 
ciation. The report of the activities of the 
past year, given by Miss Betty Serson, re- 
ferred to many interesting events. Chief 
among them was the dinner given in honour 
of the 73 members of the Class of 1943, the 
largest ever to graduate from the School. 
The noted journalist, Mr. Austin Cross, was 
guest speaker on this happy occasion. 


Among the speakers at the regular meet- 
ings were Mr. E. Hewitt, who gave an illus- 
trated lecture on “Historic England”; Dr. 
Fisher, who discussed the newer drugs ;. and 
Dr. Victor Podoski, the Polish Minister to 
Canada, who spoke on “The Women of Pol- 
and”. Miss Gerturde Ferguson summarized 
many interesting articles of various stimul- 
ating topics. : 

Contribution to the war effort included 
the purchase of three hundred dollar War 
Bonds, a rummage sale, and raffles, the pro- 
ceeds from which were donated to war chari- 
ties. Our nurses in Africa were remembered 
at Christmas and spécial parcels were ‘sent 
to civilian nurses in England. The Vesper 
Service and the annual Maytime tea were 
well attended. Altogether, the year 1943 
proved to be both enjoyable and sucessful 
for our Association. 


Disrrictr 10 


The December meeting of District 10, 
R.N.A.O. was postponed until the first week 
in January on account of the prevailing epi- 
demic of influenza. The annual reports were 
given by the chairmen of the sections and 
also the chairman of the District. Our guest 
speaker was Miss Jean C. Mason who has 
recently returned from the Hairmyres Ortho- 
pedic Hospital in Scotland, and has again 


A time-pro- 

ven reliable 

relieving aid 
for infant’s simple constipation, teething fe- 
vers, stomach upsets. A boon to mothers and 
nurses as an evacuant in the digestive dis- 
turbances which often accompany teething 
or which sometimes follow a change of food, 
where prompt yet gentle elimination is de- 
sirable. Sympathetic to baby’s delicate sys- 
tem. No opiates of any kind. Over 40 years 
of ever-increasing use speak highly for their 
effectiveness. 
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Make Your Shoes Last Longer 
Give A Whiter Finish 
Prove More Economical To Use. 


Mede in Canada 
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OPERATING ROOM VECAONQUE 
By Edythe Louise Alexander, R.N. 
pages with 221 illustrations. $4.50. 

In the first thir.een chapters of this 
new book, organization, care and cleaning 
of operating rooms, personnel, develop- 
ment of s aff, asepsis, sterilization, instru- 
ments and other basic principles are dis- 
cussed methodically. 

Then, separate chapters are devoted to 
ecch category of surgery (i.e., throat and 
neck ; chest; abdominal) and its operating 
room technique. For each is given anes- 
thesia, position, preparation, draping, ex- 
amination, instruments and equipment, 
followed by listed steps in surgical tech- 
nique and their corresponding operating 
room procedures. 


McAinsh & Co. Limited 


Dealers in Good Books Since 1885 
388 Yonge Street Toronto 
































R.N.A.P.Q. Scholarships 
1944-1945 


The Board of Management, The 
Registered Nurses Association of the 
Province of Quebec, is pleased to an- 
nounce that two Scholarships will be 
awarded, covering $350 each, to 









































English and French-speaking members 
in good standing in the Association 
who wish to follow postgraduate cour- 
ses. 

Application forms may be obtained 
at the office of the Association, 1012 






































Medical Arts Blidg., Montreal, and 
must be returned completed before 
June 1, 1944, 





























Relieve the Pain 


with cooling, 
soothing Menthol- 
atum. Also for 
head colds, chap- 
jin, burns and 
ruises. Jars and 
tubes, 30c. D6 
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THE CANADIAN NURSE 





taken up her work at the Red Cross outpost 
at Kakabeka. The Hairmyres Orthopedic 
Hospital is of special interest to the members 
of this District because its matron, Miss 
Alice B. Hunter, was formerly assistant 
superintendent of the Port Arthur General 
Hospital, and always did all she could to 
make the meetings of the District interesting. 

At a District meeting held on February 2, 
the program was arranged by Dr. W. G. 
Brown, medical officer of health for north- 
western Ontario, and was carried out by the 
nursing personnel of his office. Major: John 
A. Leroux, R.C.A.M.C., who is in charge 
of venereal disease control in Ontario, was 
the guest speaker. He gave us a very com- 
prehensive picture of the situation in Canada 
and on the completion of his address two 
educational films were shown. At the re- 
quest of Dr. Brown invitations were extended 
to teachers and other groups of women who 
were interested in this problem. A short busi- 
ness meeting was held at the conclusion of 
the program at which the chairman gave a 
report of the board meeting of the R.N.A.O. 
held recently in Toronto. 

The public health section of District 10, 
R.N:A.O: recently held their first meeting 
of the year in the Public Health Offices of 
Fort William. Last year this group made 
a study of industrial nursing and are now 
planning a program with health teaching as 
the subject. Dr. W.. G. Brown, D.P.H., medi- 
cal officer of health for Fort William and 
north-western Ontario, gave an excellent in- 
troduction to health teaching in his address 
to the nurses, 






QUEBEC 
MontTREAL: 


Montreal General Hospital: 


At the February meeting of the Montreal 
General Hospital Alumnae Association we 
were honoured in having as a speaker, Act- 
ing Captain Agnes Tennant, who spoke of 
her work with the R.C.A.M.C. Nursing 
Service in England and also about her pres- 
ent duties in teaching nurses and orderlies 
at Camp Borden. Miss Tennant is a grad- 
uate of the Montreal General Hospital School 
for Nurses and of the McGill School for 
Graduate Nurses. Prior to joining the 
R.C.A.M.C. Nursing Service she was a med- 
ical supervisor at the M.G.H. Her address 
was thoroughly enjoyed and we all wish 
Captain Tennant continued success. 

As everywhere, many of our nurses are 
joining His Majesty’s Services — from the 
Central Division are M. Abbott, M. Harri- 
son, H. Christian, I. Gibson, and J. Pugh, 
L. Ellard is now in charge of Ward L, 
R. Caldwell is in charge of Ward G, and 
Miss Chalmers is in charge of Ward F. 


Royal Victoria Hospital: 


Mary Quarmby is taking a postgraduate 
course at the New York Psychiatric Insti- 
tute. Elsie Allder and Dorothy Goodill are 
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visiting Toronto and Ottawa hospitals. Mur- 
iel Stewart has joined the staff of the x-ray 
department. Clara Cook is now in charge of 
the 4th floor, Ross Pavilion, replacing Mar- 
ion Barrett who has joined the R.C.A.M.C. 
Nursing Service Blaikie Smith has joined 
the Royal Canadian Naval Nursing Service 
and Elizabeth Manning, Elizabeth Cunning- 
ham, Betty Munro, Eleanor “McNaughton, 
Lillian Donald, Rita Ferguson, Ruth Gray 
and Edith Pratt have joined the R.C.A.M.C. 
Nursing Service. Miss Hebb and Miss 
Strang, on the staff of the women’s pavilion, 
have gone to Chicago for observation in the 
nurseries of the Michael Reese Hospital. 


McGill School for Graduate Nurses: 


Recent visitors and guest speakers at the 
School included Miss Ethel Johns, Miss 
Kathleen W. Ellis, Miss Maude H. Hall, 
acting chief superintendent of the Victorian 
Order of Nurses, and Miss Edna L. Moore, 
chief public health nurse, Ontario Department 
of Health. 


Julia K. Walters (T. & S., 1942), former- 
ly on the staff of the Vancouver General 
Hospital, is now serving with the Royal 
Canadian Naval Nursing Service. Margot 
P. Carson (T. & S., 1942), formerly on the 
staff of the Royal Columbian Hospital, New 
Westminster, is now serving with the Royal 
Canadian Naval Nursing Service. 


SHERBROOKE: 


The Sherbrooke Hospital Alumnae Asso- 
ciation recently held its annual meeting with 
Mrs. Howard Leslie, retiring president, in 
the chair. The annual reports given by Mrs. 
Gordon Sangster, secretary, and Mrs. Harry 
Grundy, treasurer, revealed that the past year 
had been a satisfactory one for the Asso- 
ciation. During 1943 donations were given 
to the Red Cross, V.O.N., Russian Relief, 
and British Nurses Relief Fund. 


The following officers were elected to 
serve during the coming year: honourary 
president, Olive Harvey; president, Mrs. 
E. Taylor; first vice-president, Mrs. Fred 
Simpson; second vice-president, Helen Dun- 
din; recording secretary, Mrs. Gordon Sang- 
ster; corresponding secretary, Mrs. Gerald 
Osgood; social and entertainment, Mrs. D. 
Beaman; representatives to: private duty 
section, Mrs. Nelson Lothrop; The Cana- 
dian Nurse, Miss Katharine Vaughan. 


We felt most keenly the absence at our 
annual meeting of our late hospital superin- 
tendent, Miss Verna Beane, whose death 
occurred last June. 

Nursing Sisters Alfreda Dearden, Margaret 
Gelinas, Ellen Thorburn, and Dorothy Ker- 
ridge are serving with the R.C.A.M.C.. 
Nursing Service and Nursing Sisters Norma 
Beattie and Mary Giroux are with the 
R.C.A.F. Nursing Service. 
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Hands that care for the 
sick . . . that suffer from 
numerous handwashings — 
and harsh antiseptics — 
can still be soft, smooth 
and lovely. Wonderful pro- 
tection . . . with no sticky 
teeling is easy with special- 
ly - developed Pacquins’ 
Hand Cream. Pacquins’ 
exclusive formula . . . 
created for nurses and doc- 
tors . . . restores the beau- 
tifying, softening skin oils 
lovely harids require. 
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It seems that after the war Canada is to have its own civilian Order 
of Chivalry ... There is to be a “Canada Medal” .. . that will be bestowed 
on men and women who have served their country faithfully and well... 
Although slightly allergic to medals . . . we think this is a grand idea... 
but we would hate to be on the committee of selection . .,. because we feel 
in our bones that our nominees wouldn’t have a ghost of a chance... 
Too many of them, for one thing .. . and we don’t even know their names 
... we just happen to come across them, time and again, when we least 
expect it... Now that we come to think of it ... most of the potential 
candidates are women ... One is a telephone operator and runs «a. switch- 
board in a not very large hospital ... She will take endless trouble to find 
out whether the patient really had a good night ... and if she detects 
a quaver of anxiety in the enquirer’s voice ... will try to track down 
the elusive head nurse who knows all about it ... A famous columnist 
... (F.P.A. if you must know) ... once said that a competent hospital 
switchboard operator ought to be paid more than the superintendent of 
nurses ... and while we wouldn’t go quite that far ... we do think she is 
public relations officer number one ... Another woman we have our eye 
on...is a waitress in a department store restaurant that caters to elderly 
customers ... The way this girl manages cranky and demanding old ladies 
is a joy to behold ... She likes doing it too . . . and takes pride in 
getting cross old Mrs. Jones off to a happy start on the forty-eight cent 
early shoppers lunch ... by making sure that the plate is hot, the fish 
has a fresh sprig of parsley on it, and the coffee hasn’t slopped over 
into the saucer ... we could use some of this psychological approach to 
good effect in the nursing world and it might be a good idea to have 
groups of student nurses brought in for a sort of bedside clinic... Just 
to show that we have no prejudice against the sterner sex... we now 
nominate a minor official who gives out information about trains in one 
of our great metropolitan stations ... (no, we can’t tell you which one) 
. . . Protected from the onslaught of the impatient travelling public by 
a circular counter ... . he moves along the line clockwise with strict im- 
partiality ... and manages to make a timetable intelligible to the meanest 
intelligence ... He is amazingly patient with Service men... and the other 
day we watched him plot out an itinerary for a bewildered soldier that 
saved six hours of a precious embarkation leave ... He has a neat way 
of circumventing gate-crashers ... no matter how well dressed they 
may be they just wait their turn... while he makes sure that a sailor 
who is a bit under the weather ... gets on the right train for an Eastern 
. Canadian seaport where a ship appears to be expecting him... Perhaps 
medals wouldn’t appeal to any of these people... but, whether they know 
it or not, they deserve one. — E. J. 
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ALBERTA 


Alberta Association of Registered Nurses 


Pres., Miss Ida E. Johnson, Royal Alexandra 
Hospital, Saas First Vice-Pres., Miss B. A. 


Beattie; Sec. Vice-Pres., Miss Helen G. Mc- 
Arthur; Councillor, Sister A. Herman; Regis- 
trar, Miss Elizabeth Pearston, St. S n’s 
College, Edmonton; Sec.-Treas., Miss Ru M. 


Gavin, St. Stephen's College, Edmonton; Chair- 
men of Sections: Hospital & School of Nursing, 
Miss Bamforth, Royal Sioaneces 5. Glare 
Edmonton; Public Health, Miss Jean 

City Hall, Calgary; General Nursing, 
Gertrude Thorne, 832-2ist Ave. W., 


Ca! yt 
Rep. to The Canadian Nurse, Miss Violet ap- 
man, Royal Alexandra Hospital, 


Edmonton. 





Ponoka District, No. 2, Alberta 


Registered Nurses 


Association of 


Chairman, Miss Mildred Nelson; Vice-Chair- 
man, Miss Muriel Fuller; Secretary-Treasurer, 
Miss Ruth Parfett, Provincial Mental Hospital, 
Ponoka; Representative to The Canadian Nurse, 
Miss Frances Leek, 


Calgary District, No. 3, Alberta Association of 
Registered Nurses 


Chairman, Miss Kathleen Connor, Central Al- 
berta Sanatorium; Vice-Chairman, Miss M. 
Deane-Freeman; Secretary, Miss Louise Thorne, 


2208-50th Ave. S. E.; Treasurer, Miss Ma 
Watt; Conveners of Sections: Hospital 

School of Nursing, Miss J: Connal; Public 
Health, Miss M. Pinchbeck; 
Miss G. Thorne. 


General Nursing, 






Medicine Hat District, No. 4, Alberta Association 

of Registered Nurses 

President, Mrs. Margaret Cove, Medicine Hat 

General Hospital; Vice-President, Miss a 

Middleton, 177 Third Street, Medicine $ 

Secretary-Treasurer, Mrs. Florence Eskestrand, 
861 Third Street, Medicine Hat. 


Edmonton District, No. 7, Alberta Association of 
Registered Nurses 


Pres., Miss Helen McArthur; First Vice-Pres., 


Miss I. Johnson; Set. Vice-Pres., Rev. Sr. Neu- 
thausel; Sec. Miss A Evans, University 
Hospital; News Letter F. 

Treas., Miss Gena 


Miss 
oe af Wenn Vv. 
Nurse, Miss 1. Morem. 


Lethbridge District, No. 8, Alberta Association of 
Registered Nurses 


i 
if 





Provincial Associations of Registered Nurses 






BRITISH COLUMBIA 
Registered Nurses Association of British Columbia 


Pres., Miss M. E. Kerr, Dept. of Nursing & 
Health, University of B. C., Vancouver; rst 
Vice-Pres., Miss L. Creelman; ~ Vice-Pres., 
Miss G. M. Fairley; Sec., Miss Chodat, 3172 
W. 26th Ave., Vancouver; destnenes Miss 
Alice L. Wright, Rm. 1012, Vancouver Block, 
eee Councillors: Misses E. Clark, J. 
Jamieson, M. Henderson, Sr. M. Columkille, Mrs. 
E. Pringle; “Conveners of Sections: Hospital & 
School of Nursing, Miss F. McQuarrie, Van- 
couver General Hospital; Public Health, Miss T. 
Hunter, 4288 W. 1ith Ave., Vancouver; General 
Nursing, Mrs. E. B. Thomson, 1095 W. i‘? 
Ave., Vancouver; Rep. to Press, Miss Janie E. 
Jamieson, Vancouver General Hospital. 


New Westminster Chagter, Registered Nurses 
Association of British Columbia 


Hon. Pres., Miss C. E. Clark; Pres., Mrs. A. 
Way; First Vice- Pres., Miss E. Scott Grey; Sec. 
Vice-Pres., Miss A. MacPhail; Sec., iss E. 
Beatt, 248 Keary St.; Treas... Mrs. T. Jones; 
Assist. Sec..& Treas.. Miss B. Smith. 


Vancouver Island District 


Victoria Chapter, Registered Nurses 
of British Columbia 


Pres., Mrs. J. H. Russell; First Vice-Pres., 
Sr. M. Claire; Sec. Vice-Pres., Miss H. Latornell; 
Rec. Sec., Miss G. Wahl; Corr. Sec., Miss H. 
Unsworth, Royal Jubilee Hospital; Treas., Miss 
N. Knipe; Conveners: General Nursing, Miss K. 
Powell; Hospital & School of Nursing, Sr. M. 
Gregory ; Public Health, Miss H. Kilpatrick; 
Directory, Mrs. G. Bothwell; Finance, Miss M. 
Dickson; Membership, Sr. M. Gabrielle; Program, 
Miss D. Calquhoun; Publications, Miss M. La- 
turnus; Nominating, Miss L. Fraser; Corr. Dele- 
gate of Placement Bureau, Mrs. Bothwell: Re- 
gistrar, Miss E. Franks. 


Association 





West Kootenay District 


Trail Chapter, Sogieneet Nurses Association of 
British Columbia 


President, Miss Lottie Gerrish; Vice-President, 
Miss Eileen Somerville; Secretary, Miss Marion 
Gunn, Trail-Tadanac Hospital, Trail; Treasurer, 
Miss Alba Adams; Representative to ahead Cana- 
dian Nurse, Miss Nancy Robb. 


Rossland Chapter, Registered Nurses Association 
of British Columbia 


Vice-Pres., Rev. Sr. 


Okanagan District 


anioepe Tenens SP. eet N 


ee. Miss Olive M. 3. Vice-P: 
ey 525 Pies Street, én EM 
urer, Mrs. E. MacKenste. teed 


OFFICIAL DIRECTORY 


Greater Vancouver District 


Vancouver Cengen, Sogttered Pc gad Association 
ia 


Pres., Miss Lyle Creelman; First Vice-Pres., 

Miss I. Chodat; ee Vice-Pres., Miss E, Welton; 
Rec. Sec., Miss M Egleston, 456 W. 12th Ave.; 
Corr. Miss G. Taylor, 2872 McKay St.; 
Treas., Miss E. Williamson; Committee Con- 
veners: Finance, Miss J. Jamieson; — 
W. R. Murdoch; Membership, Miss M. Binck: 
Visiting, Mrs. E. ‘Whitney; Chairmen of Sections: 
Public Health, Miss D. eg ay ox gees Nursing, 
Miss M. Moore; Hospital & School of Nursing, 
Mrs. E. Watt; Rep. to TheCanadian Nurse, 
Miss Margaret Gilchrist. 


MANITOBA 


Manitoba Association of Registered Nurses 


Acting Pres., Miss A. McKee, 701 Medical 
Arts Bidg., Winnipeg; First Seer Miss G. 
Hall, 214 Balmoral St.,. Winnipe; g; Sec. Vice- 
Pres., Mrs. S. Perdue, ay Bran- 
don; Third Vice-Pres., Rev. colege,, Bran 
Boniface Hospital; Board “epkaee: Miss 
F. Waugh, Grace Hospital, Winni 
Rey. Sister Marie Reine, St. ‘Joseph's (08- 
pital, Winnipeg; Miss J. Carruthers, 26 Wiltshire 
Apt., Winnipeg; Mrs. A. Savage, 745 Somerset 
Ave., Winn peg; Miss L. Johnson, Dauphin; 
Miss G. Spiee, St. Boniface Hospital; Miss J. 
Whiteford, 93 Cordova St., Winnipeg; Miss I. 
Broadfoot, 7B-768 McMillan Ave., Winnipeg; 
Section Conveners: Hospital & School of Nursing, 
Miss B. Seeman, Winnipeg General Hospital; 
Public Health, Miss E. Rowlett, 759 Broa way, 
Winnipeg; General Nursing, Mrs. M. Reynolds, 
20 Biltmore Apts., Winnipeg; Committee Con- 
venares Social, Miss K. McLearn, Shriners’ Hos- 
pr Winnipeg; Directory, Miss A. Besant, 85 
enilworth Apts., Winnipeg; Univ. of Man. 
Liaison, Miss G. Hall, 214 Balmoral St. Win- 
nipeg; The Canadian Nurse, Miss L. Stewart, 
168 Chestnut St., Winnipeg; Red Cross Enrol- 
ment Miss E. Wilson, 668 Bannatyne Ave., Win- 
nipeg; Finance, Miss W. Stevenson, 88 Gains- 
borough Apts., Winnipeg; Visiting, Mrs. W. 
Hryhorchuk, Grace Hospital, be ag Mem- 
bership, Mrs. A. es Misericordia Hospital, 
Winnipeg; Legislative, Miss G. Spice, St. Boni- 
face Hospital; Instructors Group, Miss A. Car- 
penter, innipeg General | ital; Reps. to: 
Local Council of Women, Moffatt, 1188 
poset Ave., Wienioer: “Council of Social 

Agencies, Miss F. Robertson, 758 Wolseley Ave. 

innipeg; Executive Secretary and School of 
Ns Adviser, Miss Margaret Street, 212 Bal- 
moral St., Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 
Pres., Rev. Sister Kerr, Hotel-Dieu Hospital, 


Come’ First Vice-Pres., Miss M. Myers; 
. Vice-Pres., Miss R. Follis; Hon. Sec., Miss 
re * McMullen: Conveners of Sections: ‘Public 
Health, Miss M. Hunter; General Nursing, Mrs. 
M. O'Neal; Hospital & School of Nursing, Miss 
M. Myers; Conveners of Committees: Advisory 
Committee of Schools of Nursing, Miss A. OF 
Law; Legislation, Miss D. Parsons; The Cana- 
dian Nurse, Miss N. Wallace; Reps. to National 
Committees: Health Insurance & Nursing Service, 
Miss B. L. Gregory; History of Nursing, Miss A. 
Burns; Zight-Hour Duty, Miss M. McMullen; E-x- 
change of Nurses, a ™ Myers; Reps. of Chap- 
ters & Districts: acMaster, Moncton; 
Rev. Sr. Saint Seoaation Chatham; Secretary- 
Registrar, Miss Alma Law, Health Centre, Saint 


John. 
NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 


Pres.. Miss M. Jenkins, Children’s Hospital, 
Halifax; First Vice-Pres., Miss C. Graham, 60 
Seymour St., Halifax; Sec. Vice-Pres., Sister 
Anna Seton, Home of the Guardian Angel, 
Halifax; Third Vice-Pres., Miss G. Strum, Vic- 
toria General Hospital. Halifax; Registrar-Treas.- 
Corr. Sec. Miss Jean C., Dunning, $01 Barrington 
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St., Halifax; Rec. Sec., Miss L. Grady, Halifax 
Infirmary ; ‘Chairmen of Sections: ra eg F 
School of css bap Sister Catherine Gerard, 
lifax Infirmary; - Public Health, Miss J. Forbes, 
412 Tower Rd., Hahtex: General Nursing, Miss 
M. Ripley, 46 Dublin St., Halifax; The Canadian 
Nurse Committee, Mrs. D. Luscombe, 364 Spring 
Garden Rd., Halifax; Program & Publication, 
, S. A. Archard, Victoria General Hospital, 
alifax. 


ONTARIO 
Registered Nurses Association of Ontario 


Pres., Miss Mildred I. Walker; First Vice 
Pres., Miss Masten; Sec. Vice-Pres., Miss 
M. B. Anderson; Sec.-Treas., ifiss Matilda EK, 
Fitzgerald, Rm. 715, 86 Bloor St.+W., Toronto; 
Chairmen of Sections: Hospital & School of 
Nursing, Miss D. Arnold, General Hospital, 
Brantford; General Nursing, Miss S. Murray, 
Niagara-on-the-Lake; Public Health, Miss W. 
Ashplant, 807 Waterloo St., London; Chairmen 
of Districts: Mrs. C. Salmon, Mrs. K. Cowie 
Miss M. Buchanan, Miss K. McNamara, Miss L. 
Lambe, Miss E. Smith, Miss P. Walker, Miss K. 
MacKenzie, Miss M. Flanagan. 


District 1 


Chairman, Mrs. C. I. Salmon; First Vice-Chair- 
man, Miss M. Jones; Sec.-Treas., Miss A. Kenny, 
Aberdeen Hotel, Chatham; Councillors: Misses 
Gray, Wightman, Paterson, Birrell, Baird, 
Stewart, Mrs. J. Wilson; Section Conveners: 
Hospital & School of Nursing, Miss L. Hastings; 
General Nursing, Miss H. O*Mahoney; Public 
Health, Miss M. McLaughlin; Enrolment, Miss 
D. Birrell. 

Districts 2 and 3 


Chairman, Mrs. K. Cowie; First Vice-Chair- 
man, Miss L. Trusdale; Sec. Vice-Chairman, 
Miss M. Hackett; Sec.-Treas., Miss M. Felpush, 
Kitchener & Waterloo Hospital, Kitchener; 
Section Chairmen: General Nursing, Miss 
Clarke; Hospital & School of Nursing, Miss G. 
Westbrook; Public Health, Miss M. Grieve; 
Councillors: Misses H. Cuff, C. Metcalfe, M. 
Neideraurer, F. McKenzie, A. Martin, Mrs. J. 
Saunders. 


District 4 


Chairman, Miss M. Buchanan; First Vice- 
Chairman, Miss E. Ewart; Sec. Vice-Chairman, 
Miss A. Scheifele; Sec.-Treas., Miss G. Coulthart, 
192 Wellington St. N., Hamilton; Councillors: 
Sister Mary Grace, Misses C. Brewster, M. Came- 
ron, N. Roberts, A. Laur, A. Wright; Section 
Conveners: Hospital & School of Nursing Sr. 
Eileen; Public Health, Miss H. Snedden; Gen- 
eral Nursing, Miss S. Murray; Emergency Nurs- 
ing, Mrs. A. Haygarth. 

District 5 

Chairman, Miss K. McNamara; First Vice- 
Chairman, Miss P. Morrison; Sec. Vice-Chair- 
man, Miss L. Pettigrew; Sec.-Treas., Mrs. G. L. 
Williamson, 24 Drake Cres., Scarboro Bluffs; 
Councillors: Misses E. Hill, 0. Brown, E. Grant, 
G. Jones, M. Winter, R. Grogan; Section Con- 
veners: General Nursing, Miss M. Hughes; 
Public Health, Miss L. Tucker; Hospital & Schoot 
of Nursing, Miss B. McPhedran. 


District 6 


Chairman, Miss L. Lambe; First Vice-Chair- 
man, Miss B. Beaumont; Sec. Vice-Chairman, 
Miss J. Graham; Third Vice-Chairman, Sr. 
Gonzoga; Sec.-Treas., Miss M. Pickens, Nicholls 
Hospital, Peterborough; Conveners: Hospital & 
School of Nursing, Miss M. Deneau; General 
Nursing, Mrs. E. Brackenridge; Public Health, 
Miss H. McGeary; Membership: Miss 0. Moore; 
Enroitment, Miss M. McIntosh; Finance, Miss 
B. Kelly; Emergency Nursing & British Nurses 
Relief Fund, Miss H. Mastin; Reps. to: History 
of Nursing, Miss G. Conley; Post Graduate 
Study, Sr. Gonzoga; The Canadian Nurse, Mise 
M. Polson. 

District 7 


Chairman, Miss E. Smith; 


First Vice-Chair- 
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Miss H., 


man, 
. Ontario Hi Councillors 
See oe ee ee nite th Bemens ik 


Corbett; Sec.-Treas., Miss P. 


Moffatt, P. Gavan. Sr. 


St. Donovan; —— 
Conveners: Hospital 


& School of Nursing, 
L. Acton; General Nursing, Miss H. Bell; pobne 
Health, Miss B. Fry; Rep. to The Canadian 
Nurse, Miss B. Coulter. 
District 8 
Chairman, Miss Pearl Walker; First Vice- 
Chairman, Rev. Sr. M. Evangeline; Sec. Vice- 
Chairman, Miss V. Foran; Sec.-Treas., Miss J. 
Stock, 890 Chapel St., Ottawa; Councillors: 
Misses I. Allan, L. Brulé, J. Church, W. 
loxley; i Con- 








i Pembroke 
Chapter, Miss M. Young; Conse Chapter, 


Miss M. McWhinnie. 
District 9 


Chairman, Miss K. MacKenzie, ; 
First Vice-Chairman, Miss A. Walker, Copper 
Cliff; Sec. Vice-Chairman, Miss R. 
Sault Ste. Marie; Sec., Miss E. 
67-4th Ave., Timmins: Treas., 
Gravenhurst; Conveners: Public Health, Miss 
J. Thomas. Sudbury: General Nursi: Mrs. 
E. Sheridan, Sudbury; Membershi iss J. 
Smith, Gravenhurst; Nomination, E. 
Smith, New Liskeard; Rep. to The Canadion 
Nurse, Sr. Teresa of the Sacred Heart, Sault 


Ste. Marie. 
District 10 


Chairman, Miss M. Flanagan; Vice-Chairman, 
Miss M. Spidell; Sec.-Treas., Miss M. Beer, Isola- 


tion H tal, Fort William; Section Chairmen: 
one | ealth, Miss I. Dickie ; General Nursing, 
rs. 


Geddes; Hospital & ‘School of Nursing, 
Rev. Sr. Sheila; Committee Conveners: ——— 
Miss J. Hogarth : Membership, Miss M. Buss; 
Councillors: Misses E. McKinnon, M. Buss, 0. 

Sheila. 
ISLAND 


Waterman, Sr. 
PRINCE EDWARD 
Prince Edward Island Registered Nurses Association 
Pres., Miss Katharine MacLennan. Provincial 
Sanatorium, Charlottetown; Vice-Pres.. Miss 
— ie Brown, Prince County o. ital, Sum- 
de; Sec., Miss Anna Mair, P.E.I. Hospital, 
Charlottetown’: Treas. & Registrar, Sister M. 
Magdalene, Charlottetown Hospital; Chairmen 
of Sections: Hospital & School of Nursing, Miss 


Anna Bennett, P.E.I. Hospital, Charlottetown; 
General Nursing, Miss Dorothy Greenan, 15 
Grafton St., Charlottetown; Public Health, Miss 


Ruth Ross, Summerside. 
QUEBEC 
Registered Nurses Association of the Province of 
Quebec (Incorporated, 1920) 
President, Miss Eileen C. yiagen 


Vice- 
President (English), Miss Mabel 


: Vice- 






ALBERTA 
A.A., Calgary General Hospital, Calgary 
Hon. Pres., Miss A. Hebert; Hon. Vice-Pres., 
Miss J. Connal; -Hon. Members: Misses M. 
Moodie, A. Casey, J. Murphy; ~~ Mrs. G. 
MacPherson; First Vice-Pres., Miss P. Morrish; 
Sec. Vice-Pres. Mrs. A. Macintyre: ‘Rec. Sec.. 
Mrs. R. Cunniffe; Corr. Sec., Miss J. Cumming, 
288 Crescent Rd.; Treas., Mrs. B. Charles; 


Rep. to Press, Mrs. D. Ross, Ste. 8 Colgrove 
Apts. 


A.A., Holy Cross Hospital, Calgary 
President, Mrs. Cyril Holloway; First Vice- 
President, Mrs. D. Overand; Second Vice-Pres- 
ident, Miss L. Aiken; Recording Secretary, Mrs. 
R. McAdam; Corresponding Secretary, Mrs. J. 
E. Hood, 1811-15th St., West; Treasurer, Mrs. 
L. Dalgleish. 





THE CANADIAN NURSE 


Alumnae Associations 






President ‘French), Rev. Soeur Valérie de la 


Miles toma 
of Sections: General Nursing 


a Deland, Juliette Trudel; Executive Sec- 


. Registrar & Official School —— 
Ee Pirances Upton, Ste. 1012, Medical A 
Montreal. 


Miss 
Bidg., 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 
Pres., Miss M. R. Diederichs, Grey Nuns’ 
; First Vice-Pres., Mrs. D. 


Ave., Saskatoon; Sec. 
Vice-Pres., Rev. Sister Mandin, St. Paul’s Hos- 
pital, Saskatoon ; 


Councillors: 
tua, St. Elizabeth's Hospital, 
Sister Irene, Holy Family Hospital, 
Albert; Chairmen of Sections: H & 
of Nursing, Miss E. James, Saskatoon City Hos- 
pital; C ooee Health, —_ _, . Brown, ar 
vue Annex, Regina: eneral Nursing, iss M. 
R. Chisholm, 805-7th Ave. Me —o. 
Acting Secretary- r, Mrs. 
MacLean, 104 wan Hall, Uuttersity of 
Saskatchewan, Saskatoon. 


Regina Registered Nurses Association 


Hon. Pres., Miss A. F. Lawrie; Pres., Miss 
Dean; Vice-Pres.: Mmes Storey, Arnason; Sec. 
& Treas., Mrs. D. Shaw, 22 Crescent Annex; Ass. 
Sec., Miss Taber; Committees: Registry, Miss 
Martin; Program: Misses Lewis, Cote; Member- 
ship: Misses Bradley, Philo; General Nursing, 
Miss Reveley; Hospital & School of Nursing, 
Miss Reierson; Health, Miss Brown; 


Re 


Finance, Mrs. Deverelle; War Services, Mrs. J. 
Thompson; Sick Nurses: Misses Sweitzer, Duke; 
Miss Canada, Miss Sagenene Rep. to The Cana 


dian Nurse, Miss A. 


A.A., Edmonton General Hospital, Edmonten 


Hon. Presidents, Rev. Sr. M. O’Grady, Rev. 
Sr. K “4 Pres., — E. Frazer; First Vice- 
Pres., R. Pri Vice-Pres., Mrs. J. B. 
Loney; Rec. Sec., Miss M. Winnicki; Corr. Sec., 
Miss F. Primeau, 11206-100 Ave.; Treas., Miss 
J. Slavik; Standing Committee, Mrs. J. Brooke 


(convener), Mmes J. Noble, G. Fortier, D. Ed- 
wards, Borge-Kroghe. 
A.A., Misericordia Hospital, Edmonton 


ane: Pres., Rev. Sister Superior; Pres., Mrs. 

Stewart; Vice-Pres., Miss P. MacDonald; Sec., 
Mise A. Scott, 12229—128th St.; Treas., Miss D. 
Wild; Committees: . Social, Mrs. Grant; Press, 
Miss B. Ramage; Phoning, Mmes Hough, Foster; 
Visiting, Mrs. Pike, Miss Foster. 
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A.A., Royal Alexandra Hospitsl, Edmonton 

Hon. Pres., Miss M. S. Fraser; age Miss V. 
Chapman; First Vice-Pres., ae A. Anderson 
Sec. Vice-Pres., Miss A. rat Sec., Mrs. 


Furier; Corr. Sec., imomas, R.A.H.; 
Treas., Miss D. Watt. 


A.A., University of Alberta Hospital, Edmonton 


Pres., Miss A. Yieewss Vi res., Miss B 
Fane; a Sec., Miss D. ; . Corr, Sec., 
Mrs. N. E. Alexander, 11045-82nd Ave.; Treas., 
Miss M. Baxter; Social Committee: Miss F. Bed- 
dome (convener), Misses I. Sloane, I Revell, 
ae ee E. Pound; Rep. to Press, Mrs. N. E. 

ound. 


A.A., Lamont Public Hospital, Lamont 
Senet ee Miss F. E. Welsh, Gode- 
rich, On 


resident, Mrs. R. H. Shears; First 
Vice-President, Mrs. G. Archer; id 
President, Mrs. G. Harrolld; Secretary-Treas- 


urer, Mrs. B. I. Love, Elk nee, ae Park, 
Lamont; News Editor, Mrs. wr 
Convener, Social Committee, Mina Ade San 

A.A., Vegreville General Hospital, Vegreville 
Honourary President, Sister Anna Keohane; 
penemeesy Vice-President, Sister J. Boisseau; 
resident, Mrs. René Landry, Vegreville; Vice- 
President, Miss Gladys Box 218, Vegre- 
tary Treasurer, Miss Margaret Nord- 


Secreta: 
wick, Box 218, Vegreville; Visiting Committee 
(chosen monthly). 


BRITISH COLUMBIA 


A.A., St. Paul’s Hospital, Vancouver 


Hon. Pres., Rev. Sr. M. Arey Hon. Vice- 
Pres., Rev. Sr. Columbkille; Pres., Mrs. D. 


MeLeod; Vice-Pres., Mrs. F. 
Miss L. ‘Otterbine; Sec., Miss M. 
een 


ley; Treas., 
1, St. Paul's 
Miss Stewart; Committee 
omveners: Social, Miss E. Black; Program Miss 
M: Bell; ick Benefit, Miss E. ‘McGee; Editor, 
Miss N. Johnson; Rep. to The Canadian Nurse, 
Miss C. Bryant. 


A.A., Vancouver General Hospital, Vancouver 


Hon. Pres., Miss E, Palliser; Pres., Mrs. L. M. 
Findlay; First err. To be appointed; 
Sec. Vice-Pres., Mrs. A. Grundy; Rec. -» Mrs. 
R. Wilcox; Corr. Sec., “Mrs. R. Truss, 2426 Pt. 
Grey Rd.; Treas., Mrs. M. Faulkner, 587 W. 
iath) Ave.; Committee Conveners: Mutual Bene- 
fit, Miss A. Wakefield; Visiting, Miss M. Rogers; 
Refreshment, Miss z Hoy; Social, Mrs. W. 
wt Membership, Miss M. Gilchrist; Press, 
Miss F. Innes; Program, Mrs. K. Leatherdale. 


A.A., Royal Jubilee Hospital, Victoria 

Pres., Mrs. D. McLoud; First Vice-Pres., Miss 
R. Kirkendale; Sec. Vice-Pres., Mrs. R. Van 
Horne; Sec., Mrs. C. Sutton, 1608 Cook St.; 
Assist. Sec., Miss M. Bawden; Treas. 
Mrs. N. McConnell, 1161 Old uimalt Rd.; 
Committee Conveners: Visiti: rs. Martin; 
Social, Mrs. Banyard; Membership, Miss Gifford. 


A.A,, St. Joseph’s Hospital, Victoria 

Hon. Pres., Sr. M. Kathleen; Hon. Vice-Pres., 
Sr. M. Groger?’s Pp Mrs, H. Ridewood; First 
Vice-Pres "| Sec. Vice-Pres., 
Mrs. Gentes Rec. Sec., Miss L. Anderson; Corr. 
Sec., Miss C. Harrin . St. J. H.; Treas., Miss 
J. Dan ler; Press, Miss ‘C. ene 
Mmes Sinclair, Welch, 


MANITOBA 


A.A., St. Boniface Hospital, St. Boniface 
Hon. Pres., Rev. Sr. A. Boisvert; Hon. Vice- 
Pres., Mrs. A. Crosby; - Pres, Miss S. Wright 


First Vice-Pres., Miss 7. Beatty; Sec. Vice-Pres., 


Mrs. W. Montgomery; Rec. Sec., Mrs. -H. Little; 
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Corr. Sec., Miss L.. Vandecar, Ste. 3, Roberta 

reas., Miss J. Aubin; Ar- 
3; Ad Committee 

Rev. Greville, 

L'Ecuyer, lie: Committee Conveners: 

ing, Miss I, Troendle; —— & 


M. Ru 3 Membership, Miss : 
to fhe Donadion I Nurse, Mrs. a Gendall 


A.A., Children’s Hospital, Winnipeg 


Hon, Pres., Mrs. G. S. Williams; Pres., Mrs. 

ag Vice-Pres., Mrs. H. W. Moore; Rec. Sec., 

Miss B. Andrews; Corr. Sec., Miss C. Barber, C. 

H.; Treas., Mrs. O. Prest; Committee Sees: 

Red Cross, Mrs. S. McDonald; Program, Mrs. R. 

Elleker; Membership, one T. M. Kaye; Visiting, 
Mmes W. Campbell, Moore. 


A.A., Misericordia General Hospital, Winnipeg 


Hon. Pres., Rev. Sr. St. Bertha; Pres., Mrs. 
T. P. Hessian; Vice-Pres., Miss D. Ambrose; 
Sec., ue J. Chisholm, 124 Chestnut St.; Treas., 
Mrs. Cutts; Committee Conveners: Social, 
Miss Mi. tee Red Cross, Mrs. V. MeKenty: 
Private Duty Section, Misses S. 

Rep. to The Canadian Nurse, Mrs. A. 
Thierry. 


A.A., Winnipeg General Hospital, Winnipeg 


Hon, Pres., Mrs. A. W. Moody; Pres., Miss 
C. Lethbridge; First Vice-Pres., Miss K. Mec 
Learn; Sec. Vice-Pres. Miss E. Wilson; Third 
Vice-Pres., Mrs. S. Ward; pe. Sec., Miss J. 
Smith ; Corr. Sec., Miss Robertson, 113 
Royal St.; Treas., Miss . PAP mo Committes 
Conveners: Program, Mrs. C. Kershaw; Member- 
ship, Miss A. Porter; Visiting, Miss G. Mc 
Keevor; Journal, Mrs. S. G. Horner; ranean. 
Miss M. Stewart; Jubilee, Miss P. Bonnar; fal: 
to: School of Nursing Committee, Miss G. 
The Canadian Nurse, Miss H. Smith; Doctors & 
ss Directory, Miss A. Howard; Local Council 
of Women; Mmes ——- Randall; Council of 
Social Agencies, Mrs. A. Speirs. 


NEW BRUNSWICK 
A.A., Saint John General Hospital, Saint John 


Hon. Pres., Miss E. J. Mitchell; Pres., Miss S. 
Hartley ; First Vice-Pres., Miss M. Foley; Sec. 
Vice-Pres., Miss M. Scott; Sec., Miss K. Lawson, 
267 Charlotte St.; Treas., Mrs. L. Naylor; 
Executive: Misses M. Murdoch, M. Ronald; Con- 
veners: Program, Miss D. Wetmore, Mrs. 
Denyer; Social, Mrs. Lewin; Flower, Miss Self- 
ridge; Refresh: ment, Mrs. B. Watt; Publicity, 
Miss I. Clark; Visiting, Mrs. A. Burns. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


President, Mrs. Heber Inghram, Green St.; 

Vice-President, Mrs. Wendal Sli ps Chapel St.; 

Mrs. Arthur Pea Woodstock; 

Miss Nellie Wallace, Main _St.; 

Executive Committee: Mrs. John Charters, Union 

St.; Miss Margaret Parker, Victoria St.; Miss 
Pauline Jackson, Cedar St. 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 


Pres., Mrs. C, MacPherson; First Vice-Pres.. 
Miss K. Davidson; Sec. Vice-Pres., Mrs. F. Mac- 
Kinnon; Rec. Sec., Mrs. W. Bishop; Corr. Sec.. 
Miss Flora Anderson, General Hospital; Treas., 
Mrs. John Kerr: Visiting Committee: Mrs. G. 
Turner, Mrs. L. Buffett, 


A.A., Halifax Infirmary, Halifax 


Miss N. Harley; Vice-Pres., Miss M. 
Boyle: Rec. Sec., Miss K. Duggan; Corr. Sec., 
Mrs. L. O’Brien, 86 Inglis St.; Treas., Miss N 
Thibodeau; Committee Conveners: Press, Miss M. 
West; Nominating, Miss C. MacDonald; Library, 


Pres., 
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Miss V. 
Bown. 


A.A., Victoria General Hospital, Halifax 
President, Mrs. A. McQuade, V.G.H.; Vice- 
President, Mrs. E. Gormley, 98 Dublin St.; 
Secretary, Miss M. Swinimer, V.G.H.; Treasurer, 
Miss M. Hyson, V.G.H. 


ONTARIO 
A.A., Belleville General Hospital, Belleville 


Pres., Mrs. A. E. Miles; First Vice-Pres., Miss 
N. Bush; Sec. Vice-Pres., Mrs. J. Bean; Sec., 
Miss G. Donnelly, B.G.H.; Treas., Miss K. Brick- 
man; Conveners: Flower & Gift, Miss M. Bonter; 
Social, Miss B. Beaumont; Program, Miss M. 
McIntosh; Rep. to Press & The Canadian Nurse, 
Miss M. Plumton. 


A.A., Brantford General Hospital, Brantford 


Hon. Pres., Miss E. M. McKee; Pres., Miss H. 
Cuff; Vice-Pres., Miss L. Raines; Sec., Miss 0. 
Plumstead, B.G.H.; Treas., Mrs. O. Cronkwright; 
Committees: Social: Mmes R. Brittain, W. Proc- 
tor; Gift: Misses K. Charnley, J. Landreth, E. 
Hounslow; Flower: Misses L. Burtch, M. Pickers- 

ll; Reps. to: Local Council of Women, Mrs. F. 

‘omlin; The Canadian Nurse, Miss D. Herson. 


MacDonald; Entertainment, Miss V. 


A.A.. Brockville General Hospital, Brockville 


Hon. Pres., Misses A. Shannette, E. Moffatt; 
Pres., Mrs. M. White; First Vice-Pres., Mrs. W. 
Cooke: Sec. Vice-Pres. Miss L. Merkley; Sec. 
Miss H. Corbett. 127 Pearl St. E.; Ass. Sec. 
Miss V. Preston; Treas., Mrs. H. Vandusen; 
Committee Conveners: Gift, Miss V. Kendrick; 
Social, Mrs. H. Green; Property, Mrs. M. Derry; 
Annual Fees, Miss Preston; Reps. to: Red 
Cross, Mrs. B. Kerfoot: The Canadian Nurse, 
Miss Corbett. 


A.A., Public General Hospital, Chatham 


Hon. Pres., Miss P. Campbell; Pres., Miss D. 
Hooper; Vice-Pres., Mrs. H. Goldrick, Miss A. 
Bell; Rec. Sec., Miss J. Stobbs; Corr. Sec., Miss 
M. Gilbert, 104 Harvey St.; Ass. Sec., Miss K. 
Burgess; Treas., Mrs. G. Symes; Committees: 
Social, Misses L. Smyth, H. McClure; Press, Miss 
W. Fair; Shopping, Mmes W. Renouf, S. McCann, 
W. Taylor; Refreshment, Mmes J. Harrington, J. 
emer: Rep. to The Canadian Nurse, Mrs. D. 

cholls. 


A.A., St. Joseph’s Hospital, Chatham 


Pres., Mother M. Pascal; Hon. Vice- 
Sister M. St. Anthony; President, Miss 
Hazel Gray; First Vice-Pres. Mrs. A. E. 
Roberts; Sec. Vice-Pres., Miss May Boyle; 
Secretary-Treasurer, Miss Mary-Clare Zink, 193 
Wellington, West; Corresponding Secretary. 
Miss Anne Kenny, 1 Grand Avenue, East; 
Representative to The Canadian Nurse, Mrs. 
Nora Cook. 


_. hon. 
Pres., 


A.A., Cornwall General Hospital, Cornwall 


Hon. Pres., Miss’ H. C. Wilson; Pres., Mrs. M. 
Quail: First Vice-Pres., Mrs. F. Gunther: Sec. 
Vice-Pres., Mrs. E. Wagoner; Sec.-Treas., Miss 
E. Allen, 48rd St. E.; Committee Conveners: 

m & Social Finance: Misses Summers 
Sharpe; Flower, Miss E. McIntyre; Membership, 
a eee Rep. to The Canadian Nurse, Miss 

° Cc n. 


A.A., Galt Hospital, Galt 


Presideut, Mrs. E. D. Scott; Vice-Presiden 
Miss Hazel Blagden; Secretary, Mrs. A Bond. 
General Hospital; Treasurer, Mrs. W. Bell: Com 
mittee Conveners: Social, Miss Claire Murphy: 
So” Miss L. MacNair; Press, Mrs. J. M. 


‘ 


THE CANADIAN NURSE 


A.A., Guelph General Hospital, Guelph 


Honourary President, Miss S. A. Campbell; 
President, Mrs. F. C. McLeod; First Vice 
President, Miss H. Barber; Secretary, Mrs. J. 
Tawse, 84 Delhi St.; Treasurer, Miss M. Norrish. 


A.A., St. Joseph’s Hospital, Guelph 

Mother Superior, Sr. M. Augustine; Supt. of 
Nurses, Sr. M. Assumption; Pres., Miss Marion 
Meagher; First Vice-Pres., Miss Eva Murphy; 
Sec. Vice-Pres., Miss Doris Milton; Sec., Mrs. L. 
Cremasso; Corr. Sec., Miss M. Ryan, 107 Lane 
St.; Treas., Miss D. Weiler; Entertainment Com- 
mittee, Misses M. Hanlon, M. Bennett, M. Hef- 
fernan, F. McQuillan, M. Hill; Rep. to: The 
Canadian Nurse, Miss Ryan. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster; Presi- 
dent, Miss M. O. Watson; First Vice-President, 
Miss M. Watt; Second Vice-President, Miss J. 
Alkenbrach; Recording Secretary, Mrs. H. 
Corresponding Secretary, Miss E. Ferguson, Ha- 
milton General Hospital; Treasurer, Mrs. W. 
N. Paterson, 114 Traymore St.; Secretary-Treas- 
urer, Mutual Benefit Association, Miss J. Har- 
rison, 17 Myrtle Ave.; Committee Conveners: Ezx- 
ecutive, Miss E. Bingeman; Social, Miss H. G. 
McCulloch; Flowers, Miss J. Alkenbrach; Budget, 
Mrs. H. Roy. 


A.A., Ontario Hospital, Hamilton 


Hon. Pres., Miss K. E. Turney; Hon. Vice- 
Pres., Miss P. E. Dodd; Pres., Miss R. D. Hill; 
Vice-Pres., Miss S. M. Legris; Sec., Miss J. 
Buchanan, Ontario Hospital, Hamilton; Bus. Sec., 
Miss D. Feduk; Treas., Miss A. A. Busch; Con- 
veners: Social, Miss P. C. Broughton; Visiting & 
Flower, Mrs. K. Duffey; Rep. to Press, Mrs. J. 
Mart. 


Roy; 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. Pres., Rev. Sr. M. St. Edward; Hon. 
Vice-Pres., Rev. Sr. Mary Grace; Pres., Miss 
I. Loyst; Vice-Pres., Miss M. Hayes; Sec., Miss 
M. Minnes, 130 Hunter St. W.; Treas., Miss M. 
Swales: Executive: Mrs. Muir, Misses V. Jen- 
nings, M. Pullano, N. Hinks, E. Quinn: Reps. to: 
R.N4.0., Miss K. Overholt; Press & The Cana 
dian Nurse, Miss L. Johnson. 


A.A., Hétel-Dieu, Kingston 


Hon. Pres., Rev. Mother Donovan; Hon. Vice- 
Pres., Rev. Sister Rouble; Pres., Miss Anne 
Murphy; Vice-Pres., Mrs. L. Keller; Sec. Vice- 
Pres., Mrs. D. Regan; Sec., Miss Joan Gibson, 
490 Brock St.; Treas., Mrs. A. Thompson; Com- 
mittees: Social, Misses J. Coulter, M. Quigley; 
Visiting, Mrs. E. Kipkie, Miss M. Coderre. 


A.A., Kingston General Hospital, Kingston 


Hon. Pres., Miss L. D. Acton; President, 
Mrs. F. W. Atack, Centre St.; First Vice-Pres.. 
Miss Frances Haunts, 412 Albert St.; Sec. Vice- 
Pres.. Miss Evelyn Freeman; Sec.. Mrs. J. Hunt, 
815 Collingwood St.; Treas., Miss Olive Wilson; 
Assist. Treas., Miss Emma MacLean, 356 Brock 
St. 


A.A., St. Mary’s Hospital, Kitchener 


Honourary President, Sister Gerard; Honour- 
ary Vice-Presicent, Sister M. Geraldine; Pres- 
ident, Miss Helen Stumpf; First Vice-President, 
Miss Margaret Jesson; Second Vice-President, 
Miss Theresa Brunck; Recording Secretary, Miss 
Mildred Hostetler; Corresponding Secretary, 
Miss Ethel Sommers, 15 Wilton Ave.; Treasurer, 
Miss Ona MacLeod. 


A.A., Ross Memorial Hospital, Lindsay 


Hon. Pres., Miss E. S. Reid; Pres., Miss C. 
Fallis; First Vice-Pres., Miss G. McMillan; Sec. 
Vice-Pres., Miss D. Wilson; Sec., Miss H. Hop- 
kins, R.M.H.; Treas., Miss A. Webber: .Commit- 
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tees: Flower, Mrs. M. Thurston; Refreshment: 
Roach, 


hd i ees Owen; progres: Misses Jewell, 
Strath; Red Cross Supply, Miss D. Currins; Reg. 
to: Preas, Mise Currins. 


A.A., Ontario. Hospital, London 


Hon. Pres., Miss Florence Thomas; Pres., 
Mrs. Fred Cline; Vice-Pres., Miss E. Beechner; 
Sec., Mrs. M. Millen, 3898 a St.; Ass. 
Sec., Miss L. Steele; Treasi, N. Williams; 
Committee Convenors: Flower), Mrs. E. Gros- 
vener; Social, Mrs. E. Bruner} Soldiers’ Com- 
forts, Miss N. Williams; Social Service, Miss F. 
Stevenson; Publications, Mrs. P., Robb. 


A.A., St. Joseph’s Hospital, London 


Hon. Pres., Sr. St. Elizabeth; Hon. Vice-Pres., 
Sr. M. Consolata; Pres., Mrs. B. Smythe; First 
Vice-Pres., Miss Mary Best; Sec. Vice-Pres., 
Miss J. Forbes; Corr. Sec., Miss Muriel Best, 
579 Waterloo St.; Rec. Sec., Miss B. Crawford; 
Treas.. Miss M. McCarthy; Conveners: Social: 
Mrs. J. Sturdy, Miss H. O'Mahoney; Finance: 
Misses P. Dunn, M. McGrath; Reps. to Registry: 
Misses M. Baker, E. Beger; Press, Miss E. 
Crawford. 


A.A., Victoria Hospital, London 


Hon. Pres., Miss H. M. Stuart; Hon. Vice- 
Pres., Mrs. A. E. Silverwood; Pres., Miss G. 
Erskine; First Vice-Pres., Miss A. McColl; Sec. 
Vice-Pres., Miss A. Mallock; Rec. Sec., Miss A. 
Versteeg; Corr. Sec., Mrs. M. Ripley, 422 Central 
Ave.; Treas., Miss E. O'Rourke, 188 Colborne 
St.; Publications: Misses L. McGugan, E. Ste. 
phens. 


A.A., Niagara Falls General Hospital, Niagara Falls 


Hon. Pres., Miss M. Parks; Pres., Miss R. 
Livingstone; Hon. Vice-Pres., Miss M. Buchanan; 
Vice-Pres., Miss D. Scott; Sec., Miss A. Shugg, 
816 St. Clair Ave.; Treas., Miss M. Cooley, 730- 
4th Ave.; Committees: Visiting, Miss R. Wilkin- 
son; Educational, Miss J. McNally; Membership, 
Miss V. Wigley; Reps. to: The Canadian Nurse 
& ae ete Miss I. Hammond; Press, Mrs. Ef- 
ferick. : 


A.A., Orillia Soldiers’ Memorial Hospital, Orillia 


Honourary Presidents: Misses Johnston, Kil- 
patrick; President, Miss C. Buie; Vice-Pres- 
idents: Misses M. MacLelland, E. Dunlop; Sec- 
retary, Miss P. Dixon, Soldiers’ Memorial Hos- 
pital; Treasurer, Miss L. V. MacKenzie, 21 
William St.; Directors: Mmes Middleton, Han- 
naford, Miss Pearson; Auditors: Miss Adams, 
Mrs. Burnet. 


A.A., Oshawa Genera) Hospital, Oshawa 


Hon. Pres.: Misses MucWilliam, Bell, Stuart; 
Pres., Miss M. Green; First Vice-Pres., Mrs. 
B. Brown; Sec. Vi-e-Pres., Miss M. Brown; 
Sec., Mrs. J. Anderson; Ass. Sec., Mrs. F. 
Mason; Corr. Sec., Miss L. McKnight, 91 Alice 
St.; Ass. Corr. Sec., Mrs. J. Astley; Treas., Miss 
M. Gibson; Conveners: Social, Miss M. Quinn; 
Program, Mrs. D. Best; Rep. to Press, Miss V. 
Niddery. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. Pres., Mrs. W. S. Lyman; 
Pres., Miss M. Stewart; Pres., Miss G. Hal- 
penny; Sec., Mrs. R. B. Bryce, 147 Primrose 
Ave.; Treas., Mrs. G. C. Bennett, 31 Euclid Ave.; 
Directors, Misses E. McNiece, P. Walker, Mmes 
W. Caven, F. Low; Flower Convener Miss E. 
Booth: Registry, Misses M. Slinn, E. Curry; 
Reps. to Press, Miss G. Halpenny; The Canadian 
Nurse, Miss E. MeGibbon. 


Hon. Vice- 
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A.A., Ottawa Civic Hospital 


Hon. Pres., Miss G. M. Bennett; Pres., Miss 
L. Gourlay; First Vice-Pres., Miss 1. Dickson; 
Sec. Vice-Pres., Miss G. Ferguson; Rec. Sec., 
Miss E. Serson; Corr. Sec. & Press, Miss M. 
Lowe, 405 Elgin St. Apt. 8; Treas., Miss A. 
Crooks, 82 Julian St.; Councillors: Mmes Kidd, 
Dunning, Johnston, Misses Blair, Wilson, Mc- 
Leod; Conveners: Visiting & Flower, Mrs. T. 
Brown; Refreshment, Mrs. S. Parsons; Knitting, 
Miss H. Foshay; Sewing, Miss G. Moorhead; 
Eds., Alumnae Paper: Misses M. Downey, D. 
Moxley; Reps. to Community Registry: Misses 
B. Graydon, R. Alexander, D. Johnston, L. 
Gourlay. 


Ottawa 


A.A., Ottawa General Hospital, Ottawa 


Hon. Pres., Sr. Flavie Domitille; Hon. Vice- 
Pres., Sr. Gabrielle de Jésus; Pres., Sr. Made- 
leine de Jésus; First Vice-Pres., Mrs. L. Dunne; 
Sec. Vice-Pres., Mrs. A. McEvoy; Sec.-Treas., 
Miss E. Byrne, 50 Julian Ave.; Membership Sec., 
Miss G. Boland; Councillors: Mmes E. Viau, H. 
Racine, E. Latimer, Misses M. Prindiville, V. 
Clemen, A. Maloney; Committees: Registry: 
Misses J. Robert, M. Landreville, V. Foran; 
D. Council of Cath. Action, Miss O’Hare; Visit- 
ing, Miss I. Rogers; Red Cross, Mrs. A. Powers; 
The Canadian Nurse, Miss M. O'Neil. 


A.A., St. Luke’s Hospite!, Ottawa 


Hon. Pres., Miss E. Maxwell, O.B.E.; Pres., 
Mrs. J. R. Pritchard; Vice-Pres., Mrs. L. A. 
Richardson; Sec., Mrs. Ruby Brown, 81 Metcalfe 
St.; Treas., Miss I. Allan; Committees: Flower, 
Miss N. Lewis, Mrs. E. Swerdfager; Reps. to: 
Community Registry, Misses M. Heron, M. Wil- 
son; Local Council of Women, Mmes Stewart, 
W. Creighton. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Honourary Presidents, Miss E. Webster, Miss 
R. Brown; President, Miss V. Reid; First Vice- 
President, Miss M. Lemon; Secretary-Treasurer, 
Miss Verna Henemader, 126 Tenth Street, West; 
Representative to R.N.A.O., Miss E. McKeown. 


A.A., Nicho“s Hospital, Peterborough 


Hon. Presidents, Mrs. E. M. Leeson, Miss E. 
G. Young; Pres., Miss L. Ball; First Vice-Pres., 
Miss M. Armstrong; Sec. Vice-Pres., Miss I. 
King; Sec., Miss J. Preston, 172% Hunter St. 
W.; Corr. Sec., Miss M. E. Ross; Treas., Mrs. 
Conway; Committees: Flower, Miss M. Beavis; 
Social, Mrs. Campbell, Miss B. Beer; Nominating, 
Miss M. Renwick; Rep. to Local Council of 
Women, Mrs. McLaren. 


A.A., St. Joseph’s Hoe-vrtal, Port Arthu. 


Haw ¥-~es., Rev. Mother Cornillus; Hon. Vice- 
Pres., Rev. Sr. Sheila; Pres., Mrs. Bert Dowell; 
Vice-Pres., Miss Isabel Misener; Sec., Miss 
Ida Bain, 384 Van Norman St.; Treas., Mrs. 
Ruth Dicks; Executive: Misses Cecilia Kelly, 
Dorothy Claydon, Aili Johnson, Isabel Morrison, 
Mrs. Phillips. 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres., Miss Shaw; Pres., Miss M. Thomp- 
son; Vice-Pres., Mrs. V. Galloway: Sec., Miss 
F. Morrison, 188% N. Front St.; Treas., Miss I. 
Dunford; Committee Conveners: Social, Miss 
Revington; Program, Miss Bloomfield; Flower 
& Visiting, Miss Cairns; Alumnae Room, Mise 
Shaw: Nominating, Miss Siegrist; Rep. to: The 
Canadian Nurse Press, Mrs. M. Elrick. 


A.A., Stratford General Hospital, Stratford 


Hon. Pres.. Miss A. M. Munn; Pres., Miss E 
Howald General Hospital; Vice-Pres.. Miss M 





214 


Murr; Sec., Mrs. G. M. Peter, 

Treas., Miss B. Williams, General agents Com- 

mittee Conveners; : Miss E. Doupe ‘con- 

vener), Misses H. P Prowse, J. , J. Mac- 
: Flower & Gift, Miss A. Ballantyne. 


65 Front St.; 


A.A., Mack Trainistg School, St. Catharines 


Pres., Miss A. Ebbage; First Vice-Pres., 
Spencer ; Sec. Vice-Pres., Miss Colvin; Sec., Miss 
E. Purton, 68 Pleasant Ave; Treas., Miss R. 

Committee Conveners: Program, Miss 

L. "crawtord:; 

Visiting, &. 

Daboll: Advisory, Mmes J. Parnell, C. Hesburn, 
Ss. Murray, | Ridge; Reps. to: Press, Miss 
Brown; The Canadian Nurse, Miss J. Nelson. 


A.A., St. Thomas Memorial Hospital, St. Thomas 


Hon. Pres., Miss J. M. Wilson; Hon. Vice- 
Pres., Miss F. Kudoha; os Miss E. Stoddern; 
First’ Vice-Pres., Miss. E. Sec., Mrs. B. 
Davidson; Corr. Sec., Ming Er Badde a3 Welling 
ton St.; Treas. Miss P. Howell; 
Conveners: Social, Miss A. oe 

M. Broadley; Ways & Means, 
Fryer; Reps. to R.N.A.O., Miss B. 
Miss E. Jewell. 


A.A., The Grant Macdonald Training School for 
Nurses, Toronto 


Hogoarary.. Frecident, Miss P. 
President, Miss A. Lendrum; Vice President, 
Mrs. A. Wallace Recording Secretary, 


Darwent; ¢ 
Peretiy Seeman fneteree Te A oe 
liough; Social Convener, Miss’ B don ; 


Renen Convener, Mrs. Jacques. 


A.A., Hospital for Sick Children, Toronte 


Pres., to be appointed; First Vice-Pres.. Mrs. 
W. S. Keith; Sec. Vice-Pres., Mrs. Woodcock; 
Rec. Sec., Mrs. E. A. H. Clifford; Corr. Sec., 
Miss Phyllis Norton, 78 Grosvenor St.; Treas., 
Miss Helen Leak, H.S.C. 


A.A., Riverdale Hospital, Toronto 


Pres., Miss A. sens First Vice-Pres., 
Mrs. J. Bradshaw; ice-Pres., Mrs. G. 
Bourne; Sec., Miss Olga Gerker, Riverdale 
Hospital; Treas., Mrs. T. Fairbairn, J du Ver- 
net Ave.; Conveners: m, Miss K. Mathie- 
son; Visiting: Mmes C. reeman, H.  Danber: 
R.N.A.O., Miss M. Ferry; Rep. to The Canadian 
Nurse, Miss A. Armstrong. 


A.A., St. John’s Hospital, Toronto 


Hon. Pres., Sister Beatrice, S.S.J.D.; Pres., 
Miss M. Martin; First Vice-Pres., Miss D. 
Whiting; Sec. Vice-Pres., Miss M. compen; 
Rec. Sec., Mrs. A. E. Owen; Corr. Sec., M. 
Riches, St. John's Convalescent Hospital, New- 
tonbrook; Treas., Miss A. Greenwood; Social 
Convener, Miss R. Ramsden; Rep. to Press, 
Miss E. Price. 


A.A., St. Joseph’s Hospital, Toronte 


Pres., Miss T. Hushin; First Vice-Pres., Miss 
M. Goodfriend; Sec. Vice-Pres., Miss V. Smith; 
Rec. Sec.. Miss M. Donovan; Corr. Sec.. Miss 
M. T. Caden, 474 Vaughan Rd.: Treas., Miss L. 
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Hill; Entertainment Convener, Mrs. J. 
Program Convener, Miss M. Kelly; Re 
tive to @.N.A.0., Miss C. Knaggs. 


A.A., St. Michael’s Hospital, Toronto 


fica. Bren, Gr. Mase st She Petiet Hep. 
Vice-Pres.. Sr. M. Kathleen; ‘Vee °D 


A.A., School of Nursing, University of Toronte, 
Toronto 


E. K. Russell; Hon. Vice- 
Pres., Miss F. H. Emory; Pres., Miss M. Mac- 
farland; First Vice-Pres. Miss a Leask; Sec. 
Vice-Pres., Miss E. Manning; Sec., Miss J. 
Hoffman, 226 St. Geo e Treas., Mrs. R. 
Page; Conveners: M Miss M. Nicol; 
Endowment Fund, Miss M. Tresidder; Program, 
Miss J. Wilson; Social, Miss R. Kent. 


Hon. Pres., Miss 


A.A., Toronte General Hespital, Toronto 


Pres. Miss E. Cryderman; First Vice-Pres., 
Miss M. Stewart; Sec. Vice-Pres., Mrs. F. B. G. 
Coombs ; Sec.-Treas.. Miss L. Shearer, ' 
Park Ave.; Councillors: Misses E. Moore, 
Du E. Clancey, J. Wilson; 

“The 

Miss 


Image, 
Archives, Miss J. M. Kniseley; 
Miss 


E. Wallace; Program, 
Social, “Mize F. Chantler; 
Wadiland; Gift, M. 
Steeves; sihtierente Miss G. Lovell; Trust 
Fund, Miss E. Grant; Aid to British Nurses, 
Mrs. G. Brereton; Pres. of Private Duty, Miss 
A. Thoburn. 


A.A., Training School for Nurses of the Toronte 
East General Hospital with which is incorporated 
the Toronto Orthopedic Hospital, Toronto 


Hon, Pres., Miss E. Maclean; Pres. 
Lisk; Vice-Pres., Miss A. Morrison; 
A. Davison, 597 Sammon Ave.; Treas., Miss 
Peters; Conveners: Social, Miss J. re Pro- 
gram, Miss F. Cleland; Membership, Miss D 
Golden; Red Cross, Miss E. Cam 1; 
Mrs. rganson; Reps. to: ere 
Willis. MePheeters, Peters; R.N.A.Q., Miss 
Master. 


A.A., Toronto Western Hospital, Toronto 


Hon. Pres., Miss B. L. Ellis, Mrs. C. T. Currie; 
Pres., Mrs. D. Chant; Vice-Pres., Mrs. G. W. 
Kruger; Rec. Sec., Mrs. L. J. Turnbull; Corr. 
Sec., Miss H. Wilson, Edith Cavell Residence, 
T. W.H.; Treas., Miss N. Fieldhouse; Committee 
Conveners: Program, Mrs. Kayes; Social, Mmes 
W. Arison, J. C. McKellar; Budget, Miss West- 
cott; Scholarship, Miss R. Armstrong; Council- 
lors; Mmes I. MacConnell, D. Chant, G. Calder, 
Pearson, Misses J. Wallace, G. Jones, M. 
Thomas; Reps. to: R.N.A.O., Miss W. Shier; 
Local Council of Women, Mrs. Raper; The Cana- 
dian Nurse, Miss E. Titcombe. 


A.A., Wellesley Hospital, Teronto 


Hon. Pres., Miss E. K. count Pres., Miss A. 
Steele; Vice-Pres., Misses G. Bolton, OD. 
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Honourary President, Mrs. Bowman; 

ary Vice-President, Miss HLA Meiklejohn 
President, Miss Lotti Blair; Vice-. 
Miss Be Bowles; Sec. Vice-Pres., Miss Jean 
Kirkpatrick ; Treasurer, Miss Winnifred Worth; 
Corer Secretary, Miss Dorothy An- 
derson, W.C.H.; Representative to The Canadian 
Nurse, Miss Mary Chalk. 


A.A., Ontario Hospital, New Toronto 


Hon. Pres.: Miss P. C. Graham, Mrs. C. Brock; 
Pres., Miss L. Sinclair; First Sverre oe 

M. Wright; Sec. Vice-Pres., Miss Secs, Mes 
Rec. Sec. Miss A. McArthur; Corr. 

Treas., Miss ‘Dodd; 


E. Greenslade, O. H.; 
m, Miss L. tacrined: Social, 
emneene. Miss A. Burd; 


Flower rtson; Rep. to 
The Canadian Nurse, "Miss "G. Reid. 


A.A., Grace Hospital, Windsor 


President, Mrs. Wallace Townsend; Vice-Pres- 
tdent, Miss Audrey Holmes; Secretary, Miss 
Louise Corcoran, 485 Pitt Street, West; Treas- 
rig: © _ A. Shea; Echoes’ Editor, Adjutant 
; rker. 


A.A., Hétel-Dieu Hospital, Windsor 


Hon. Pres., Rev. Mother Claire Maitre; Hon. 
Past Pres., Sr. Marie de la Ferre; Pres., Miss 
Marion Coyle; First Vice-Pres., Miss Juliette 
Renaud; Vice-Pres., Miss Carmel Grier; 
Corr. Sec. & Treas., Miss Margaret Lawson, 1529 
Lt sana 3 Ave.; Publicity, Sr. Marie Roy, Hdtel- 

eu. 


A.A., General Hospital, Woodstock 


Pres., Miss K. Miss R. 
Wright; Sec., Miss - Matheson; 

Miss I. Radloffe; Treas., Miss G. Jefferson: 
Ass. Treas., Miss F. Mahon; Corr. Sec., Miss 
E. Rickard, 211 Wellington St.; Committees: 
Flower & Gift: Misses M. Hodgins, Waldie; 
Social. Misses E. Watson, Boothby, Mrs. King; 
Program: Mrs. Colclough, Misses Matheson, 
Hooper; Treas., British Nurses Relief Fund, 
Miss J. Stewart; Reps. to Press: Mrs. F. Ar- 
chibald, Miss L. Pearson. 


Starts ; _ Vice-Pres., 


QUEBEC 


A.A., Children’s Memorial Hospital. 


Hon. Presidents, 
Alexander; 


» Montreal 


Misses A. S. Kinder, E. 
Pres., Miss H. Nuttall; Vice-Pres., 
Miss M. Robinson; Sec., Miss Rose Wilkinson, 
Children’s Memorial Hospital; Treas., Miss R. 
Allison; Social Convener, Miss E. £ 
Representatives to: Private Duty Sect Miss 
Vv. Ford; The Canadian Nurse, Miss M. ins. 


A.A., Homoeopathic Hospital, Montreal 


Hon, Pres., Miss V. 


- Graham; Pres., Miss A. 
Gage; Vice-Pres., Miss J. Morris; Sec., Miss M. 


Stewart, 2050 Claremont Ave. A 
Mrs. I. Warren; Committees: 
Warren; Visiting: Misses Cam: Mc- 
Murtry; Program: Mrs. McCaw, Pearton ; 
qereen ment: Misses Miller, Cleghorn, Tulloch; 
Rep. to Local Council of Women, Mrs. Piper. 


A.A, Lachine General Hospital, Lachine 


Honourary President, Miss L. M. Brown; 
President, Miss Ruby Goodfellow; Vice-Presi- 
dent, Miss Myrtle Gleason; Secretary-Treasurer, 
Mrs, Byrtha at 24A-Sist Ave., Dixie—La- 
chine; General Nursing Representative, Miss 
Ruby Goodfellow; Executive Committee: Mrs. 
8arlow, Mrs. Gaw. Miss Dewar. 


L’Association des Gardes-Malades Diplémées, 
HGpital Notre-Dame, Montréal 


Hon. Pres., Rev. Sr. Papineau; 
Pres., Rev. Sr. Décary; Pres., Miss Tessier ; 
First Vice-Pres., Miss C. Lazure; Sec. Vice- 
Pres., Miss S. Bélair; Sec.-Treas., Miss Cc. La- 
moureux; Rec. Sec., Miss L. any nat Sec., 
Miss B. Deschénes ; Ass. Ar- 
chambault; Councillors: Ms i L. takinaiien. 
I. Bélanger, C. Corneillier. 


Hon. Vice- 
E. 


A.A., Montreal General Hospital, Montreal 


Hon. Members, Miss E. Rayside, 0.B.E., Miss 
Jane Craig; Hon. Presidents, Miss J. Webster, 
O.B.E., Miss N. Tedford; Pres., Mrs. S. R. Town- 
send; First eer Miss M. penges Sec. 
Vice-Pres., Miss M. Macdonald; Rec. Sec., Miss 
K. Clifford; Corr. Sec., Miss A, "Christie, M.G.H.; 
Treas. of Alumnae Ass’n. & Sec.-Treas., Mutuai 
Benefit Ass’n., -. I. Davies; Commitices: Ex- 
ecutive, Misses M. Holt, M. Batson, Birch, 
E. Robertson, A. Whitney; Visiting, ane B. 
Miller, H. Christian, J." Bell; Program, Misses 
M. Mathewson, M. Foreman, E. Simms; Refresh- 
ment, Miss Moroney (convener), Misses Christie, 
B. Miller, J. Anderson, A. Scott; Reps. to: 
General Nursing Section, Misses M. Gardner, M. 
Watson, K. Miller; Local Council of Women, 
Misses A. Costigan, Stevens; The Canadian 
Nurse, Miss Jean Anderson. 


A.A., Royal Victoria Hospital, Montreal 


Hon. Pres., Miss Mabel Hersey; Pres., Miss F. 
Manres: First Vice-Pres., Miss re MacLean 
. Vice-Pres., Miss E. Miss 

Mm Goodill; Sec.-Treas., ‘ Morfat. R. 
V.H.; Board of Directors (without office): 
G. Law, Miss J. Ruther- 


Mmes E. O’Brien, R. 

ford; Committee. Conveners: Finance, Mrs. R. 
Alexander; Progra ieee Mrs. T. R. Waugh; Private 
Duty, Miss M. Neild; Red Cross, Mrs. F. E. 
Mc enty; Visiting, Misses F. a & 
Clarke; Press, Miss W. MacLean; - Faylor 
Local Council of Women, Mrs. R. A. aylor: 
The Canadian Nurse, Miss G. R. Martin 


A.A., St. Mary’s Hospital, Montreal 


Hon. Pres. Rev. 


Sr. Rozon; Pres., 
O'Hare; 


Miss & 
Vice-Pres., Miss M. Smith; 


Rec. Sec., 
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Mrs. L. O'Connell; Corr. Sec.,.Miss E. O’Connell, 
4625 Earnscliffe Ave.; Treas., Miss A. McKenna; 
Committees: Entertainment: Mrs. D. Hughes, 
Misses Marwan, Ryan; Visiting: ‘Mrs. Mc- 
Grath, Miss Cowan; Special Nurses, Miss Mar- 
tin; Reps. to Press: Mrs. W. Johnson, Miss K. 
Culligan; The Canadian Nurse, Miss E. Toner. 







A.A., School for Graduate Nurses, 
McGill University, Montreal 


Pres., Miss Winnifred McCunn; Vice-Pres., 
Miss Margaret Truman; Sec.-Treas., Miss Jessie 
Cook, Woman’s General Hospital, Westmount; 
Conveners: Flora M. Shaw Memorial Fund, Mrs. 
L. H. Fisher; Program, Miss E. Steele; Reps. 
to:Local Council of Women: Misses M. I. Brady. 
Eleanor Martin; The Canadian Nurse, Miss C. 
Aitkenhead, Homoeopathic Hospital. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Misses Trench, Pearson; 
President, Miss C. Martin; First Vice-Pres., 
Mrs. Paterson; Sec. Vice-Pres., Miss Forbes; Rec. 
Sec., Miss Van-Buskirk; Corr. Sec., Miss T. 
Wood, Woman’s General Hospital; Treas., Miss 
E. Francis; Visiting Committee: Mrs. Chisholm, 
— Hansen; Rep. to The Canadian Nurse, Miss 

rancis. 


A.A., Jeffery Hale’s Hospital, Quebec 


Pres., Mrs. A. W. G. Macalister; First Vice- 
Pres., Mrs. L. Teakle; Sec. Vice-Pres., Miss G. 
Weary; Sec., Miss M. G. Fischer, 805 Grande 


Allée; Treas., Mrs. W. D. Fleming, c/o Dominion 
Textile, Montmorency Falls; Councillors: Misses 
Lunam, Douglas, Ross, Mmes_ Buttimore, 
Pfeiffer; Committees: Visiting: Misses Douglas, 
O'Connell, Dawson, Mrs. Raphael; Refreshments: 
Misses Kertson, Jones, Dawson, MacDonald; Pro- 


gram: Misses Lunam, Douglas, Mmes Teakle, 
Young; Service Fund: Misses Imrie, Walsh, 
Mmes MacDonald, Baptist, Rolleston, Seale; 


War Work: Mmes Cormack, Vermette, Hatch, 
Thorn, Buttimore, Misses Ford, Dawson; Reps. 
to: Private Duty Sectien: Misses Walsh, Jack; 
The Canadian Nurse, Miss Humphries. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Pres., Miss O. Harvey; Pres., Mrs. E. 
Taylor; First Vice-Pres., Mrs. F. Simpson; Sec. 


Sisters Association 
Canada 


Pres., Miss Irene Barton, Deer Lodge Hospital; 
First Vice-Pres., Miss Elsie Wilson, Winnipeg; 
Sec. Vice-Pres., Mrs. Clark Davidson, Winnipeg; 
Third Vice-Pres., Mrs. C. A. Young, Ottawa; 
Sec.-Treas., Miss Anne F. Mitchell, Ste. 6. Yale 
Apts., Colony St., Winnipeg; Representatives 
= Local Unit: Miss Edith Hudson, Miss Emily 

e 


r. 


Overseas Nursin; 
of 


MANITOBA 


Brandon Graduate Nurses Association 


Hon. Pres., Miss E. Birtles, -O0.B.E.; Pres., Mrs. 
E. Hannah; Vice-Pres., Mrs. H. Alexander; Sec. 
Miss M. Donnelly, Brandon General Hospital; 
Treas.. Mrs. J. Selbie: Registrar, Miss C. Mac- 
leod; Conveners: Social, Miss K. Wilkes; War 
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Associations of Graduate Nurses 








Vice-Pres., Miss H. Dundin; Rec. Sec, Mrs. G, 
Sangster; Corr. Sec., Mrs. G. Osgood c/o Mrs. H. 
Leslie, Cliff Rd.; Social & Entertainment, Mrs. 
D. Beaman; Reps. to: Private Duty Section, Mrs. 
- Lothrop; The Canadian Nurse, Miss K. Vau- 
ghan. 


SASKATCHEWAN 


A.A., Grey Nuns’ Hospital, Regina 


Honourary President, Sister M. J. Tougas; 
President, Mrs. R. Mogridge; Vice-President, 
Mrs. J. Patterson; Secretary-Treasurer, Miss F. 
Philo, Grey Nuns’ Hospital; Corresponding 
Secretary, Miss Rolande Martin. 


A.A., Regina General Hospital, Regina 
Honourary President, Miss D. Wilson; Pres- 
ident, Miss M. Brown; Vice-President, Miss R. 
Ridley; Secretary, Miss V. Mann, General Hos 
pital; Treasurer, Miss Victoria Antonini; Rep 
resentatives to: Local Paper, Miss G. Glasgow; 
The Canadian Nurse, Miss E. Peterson. 


A.A., St. 


Hon. Pres., Sister L. LaPierre; Pres., Mr. 
F. J. Lafferty; First Vice-Pres., Sister J. Man- 
din; Sec. Vice-Pres., Mrs. E. Turner; Sec., Miss 
M. Hutcheon, St. P. H.; Treas., Mrs. E. Atwell; 
Councillors: Mmes A. Thompson, A. Hyde. I. 
Doran, Miss B. James; Ways & Means Commit- 
tee: Mmes O. Cowell, B. Rodgers. 


Paul’s Hospital, Saskatoon 


A.A., Saskatoon City Hospital, Saskatoon 


Hon. Pres.. Miss E. Howard; Pres., Miss M. 
Chisholm; Vice-Pres.. Miss Collins, Miss Grant; 
Rec, Sec. Miss D. Bjarnason; Corr. Sec., Miss 
D. Duff..S.C.H.; Treas., Miss E. Graham; Con 
veners: Ways & Means, Mrs. C. Fletcher; Social, 
Mrs. J. Gibson; Program, Mrs. H. Atwell; Red 
Cross, Mrs. T Binnie; Visiting & Flower, Mise 
V. Bergren; Press, Miss M. Fofonoff. 


A.A., Yorkton Queen Victoria Hospital, Yorkton 


Honourary President, Mrs. L. N. Barnes; 
President, Miss E. Flanagan; Vice-President, 
Miss K. Frances; Secretary, Miss P., Wother- 
spoon, Y.Q.V.H.; Treasurer, Mrs. S. Wynn; 
Social Convener, Mrs. M. Kisbey; Councillors: 
Mrs. J. Young, Mrs. M. Campbell, Mrs. B. 
Westbury. 


Work, Mrs. S. Pierce; Membership, 


Mrs. C. 
Cripps; Visiting, Mrs. D. L. Johnson; Red Cross, 
Mrs. A. Lewis; Reps. to: Community Chest, Mrs. 
R. Unicume; Press, Miss A. Bennett; The Cana- 


dian Nurse, Mrs. R. Darrach. : 


QUEBEC 


Montreal Graduate Nurses Association 


Pres., Miss Agnes Jamieson; First Vice-Pres., 
Miss E. Gruer: Sec. Vice-Pres., Miss I. Mac- 
Kenzie; Hon. Sec.-Treas., Miss Jean M. Smith; 
Director, Nursing Registry, Miss Effie Killins; 
Royal Victoria Hospital, Misses B. Teed, J. Al- 
lison, H. Ryan, K. McNab; Wontreal General 
Hospital, Misses J. Morell, H. Elliott, L. Mac- 
Kinnon, C. Marshall; Homoeopathic Hospital, 
Misses D. Fairbairn, F. Smith; Woman's General 
Hospital, Misses G. Wilson. V. Matheson; 8t. 
Mary’s Hospital, Miss R. Wood; Out-of-Town, 
Mmes T. Hill, R. Brown. 











DAVIE 


“B’” COMPLEX 


¢@ Tablets, Concentrate or Injectable for 
severe deficiencies . . . Compound, Liquid 
or Granules for the lesser deficiencies. This 
range of forms and potencies enables you 
to treat every B deficient patient according 


to his individual requirements. 


‘1. TABLETS 4. COMPOUND 
2. CONCENTRATE 5. LIQUID 
3. INJECTABLE 6. GRANULES 


6. of Educatios 
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Library 
RST, McKENNA & HARRISON LIMITED - Biological and Pharmaceutical Chemists >» MONTREAL, CANADA 
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_ YOU, in the coming Victory 
a, falls a greater responsibility 
gp on other men. For you, a 
“Ber of this publication, play a 
her than average role in human 
ities. Whether you realize it 
ot, other men look to you for 
ership and guidance. 


¢ country looks to men of your 
tion to perform a double duty 
he Victory Loan, which will 
n in the near future. 


, you are asked to buy Victory 

nds to the very limit of your 
ity. All you possess is as noth- 
compared to the sacrifice being 
le by thousands of young Cana- 
nS. 


Second, you are asked to give 
leadership in your circle of activi- - 
ties, and in your community. Your 
assistance in organizing the various 
groups with which you come in 
contact will help to make the loan 
a success. Your enthusiasm, leader- 
ship and example can inspire others 
to put forth their utmost effort. 


This is a war job only you can do. 
If you fail to do it, the war will not 
be carried on quite so effectively— 
it may not ae quite so soon—as 
though you put your full effort into 
the task. So, be ready to put all 
energy behind the coming 

ictory Loan. Prepare now to 
make the Sixth Victory Loan the 
most successful yet. 


> Beag VICTORY BOWDS 


NATIONAL WAR FINANCE COMMITTEE 









BULLETINS SUMMARIZING 
KILLIAN LABORATORIES 
REPORT ON BABY FOODS 








Homogenization in Baby Foods 
Aids Infant Digestive Processes 


The following significant statement ap- These three photographs 
pears in Killian Laboratories’ report on show foods during. in-vitro 
its series of In Vitro tests and clinical digestion. (100 times 
experiments comparing standard commer- m agnified) 

cial strained baby foods with Libby’s 
strained and *Homogenized combina- 
tions. 
















Home - Cenioes 









“Enzymes which, in the gastrointestinal 
tract, are concerned with the digestion 
of nutrients, or with the preparation of 
nutrients for absorption, effect their char- 
acteristic ¢hemical reactions by contact 
with the surface of the substrates. 
*Homogenization facilitates the contact- 
ing of the substrate by the enzyme in two 
ways: (a) by rupturing cell walls, it releas- 
es the intercellular nutrients and (b) by 
dispersing the nutrients as minute partic- 
les, it enlarges their surface areas exposed 
to the action of enzymes.” 














hy 
undigested food 
cells pass into the 
lower intestine, 















men t. Needed 
nourishment Is lost 
— and intestinal 
upsets may _ he 
caused :by half-di- 
gested food fer- 
menting in the 
lower intestine. 





For a series of bulletins reviewing the 
Killian researches on Baby Foods, pedia- 
tricians and physicians are invited to : Libby's homogen- 
write Libby, McNeill & Libby of Canada, nee 


ay wepetapies of 
: ¥ . er only min- 
Limited, Chatham, Ontario. 


utes of digestion. 
Notice absence of 









LIBBY, McNEILL and LIBBY of 
CANADA, LIMITED 


Chatham, Ontario 



















comp! ‘ ° 
half-digested food 
pesene Into lower 
ntestine to fer- 
ment. 





8 BALANCED BABY FOOD COMBINATIONS: 


These combinations of Homogenized Vegetables, cereal, soup and fruits 
make it easy for the Doctor to prescribe a variety of solid foods for infants: 


1. Peas, 4. Whole milk, 7. A meatless soup-consisting 10. Tomatoes, car- 
beets whole wheat, r 





. of celery, potatoes, peas, car- ots and peas — 
asparagus. soya , tomatoes, soya flour, and these give a new 
2. Pumpki flour. barley. Can be f to very vegetable combina- 
: Somakeae young babies. jon of exceptional- 
reen bean 6. Soup — car- 9. “An “all green’’ vegetable ly good dietetic pro- 
g me rots, celery, combination— ny doctors have perties and flavour. 
3. Peas, tomatoes asked for this. Peas spinach 
carrots, . chicken livers, and green. beans are blended to 
spinach. barley, onions. give = very desirable vegetable 
: product. 


And in addition, Two Single Vegetable Products Specially 
omogenized : 


PEAS, SPINACH AND 
LIBBY’S HOMOGENIZED EVAPORATED MILK 


*Libby’s are the Only Baby Foods that are Homogenized. 


Sl 


STORY OF TWO NURSES 


Helen is a good nurse...efficient and sincere. Yet somehow or other, 
Helen’s patients never seem particularly happy to see her when she 
makes the rounds. Helen tells herself she doesn’t Care, but deep down 
inside Helen wonders why she is missing most of the fun in her work. 


Virginia is a good nurse, too— but not any more efficient than 
Helen. Nevertheless, Virginia seems to get a lot more fun out of her 
work... her patients always have a smile and a wise crack for her. 
That is because Virginia has learned the importance of “little things” 
in life— such as the daily use of MUM. 


MUM takes just a few seconds to apply, but it will keep you free 
from disagreeable perspiration odors all day long. MUM is especially 
useful for deodorizing sanitary napkins, and for refreshing tired feet. 


BRISTOL-MYERS COMPANY OF CANADA LTD. 
3035-00 St. Antoine Street, Montreal, Canada 


THE ODOR OUT 





A good article is usually a 


satisfactory article. 


But a good uniform 


is a Joy forever. It wears 


longer, it feels elegant, 


and it looks superb. 


Blandi uniforms are 
good uniforms. 


Made only by 


Style 1187 
Goes in “Hospital Cotton” 
“British Airplane” 

or 


Sharkskin 


pee eae All Sizes. 


Delivery in about four weeks. 





ENTY VITH UT 


The voluntary choice of remaining at home during two or three 
days of the menstrual period cuts sharply into the attendance of 
many women at critical war work. 

In special cases, the need for discriminating therapy — 
analgesic, hormonal, emmenagogic, even surgical — may justify 
home confinement. 

But for so many, absenteeism is motivated solely by a desire 
to avoid the risk of physical distress and emotional uncer- 
tainty, caused by vulval irritation from perineal pads . . . or by 
fear of olfactory offense . . . or conspicuous bulging under slacks 
or coveralls. 

That such risks can be safely avoided by the use of Tampax 
menstrual tampons has been known for years by thousands of 
women in all walks of life—in the theater, in sports, business or 
social life. For them, this improvement in menstrual hygiene has 
provided a genuine aid to uninterrupted activity. 

They have found that Tampax is free from the prospect of 
vulvovaginal irritation. It cannot cause noticeable bulkiness, or 
expose the flux to odorous decomposition. Its three absorbencies 
permit selection, to meet personal daily needs, amply and safely. 

Compression in a one-time-use applicator facilitates insertion 
without orificial stress, and exclusive flat expansion assures com- 
fortable accommodation in situ. Special cross fiber stitching pre- 
vents disintegration of the tampon, so that dainty removal may 
be effected without probing. 

Today the Tampax habit becomes—more than ever—the logi- 
cal one for adoption .. . and for professional recommendation. 


Canadian Tampax Corporation Limited, Toronto, Ontario. 


TAMPAX 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
Canadian Tampax Corp. Limited, 


533 College St., Toronto, Ont. 


Please send me a profession- 
al supply of the three sizes 
of Tampax. 





As simple as this... 


I. Squeeze 5 drops (4 c.c.) of urine into test tube. 
2. Add 10 drops (4 c.c.) of water. 


a. Drop one Clinitest Tablet into test tube. Allow 
for reaction ...then compare with color scale 
which indicates sugar content up to 2 per cent. 


That is all e e e No powder to spill. No measur- 
ing of reagents. Test is made in a matter of 
seconds. Is easily done by a physician, laboratory 
assistant or patient. 


@ Apart from forming a container for the diluted urine, the 
Clinitest test tube, is a contributory factor toward accuracy in the 
tests. According to Matthews’ Physiological Chemistry, sixth 
edition, page 41 . . . all reducing sugars in warm, strongly alkaline 
solutions are oxidized to Varying extenis by atmospheric oxygen. 
When a Clinitest tablet reacts with an aqueous solution, a quantity 
of CO¢ is liberated. There is some evidence that this gas in narrow 
confines of the test tube, acts as a barrier against the entrance of 
atmospheric oxygen into the hot alkaline solution. 


Write for full descriptive literature. Available through your 
surgical supply house or prescription pharmacy. 


LABORATORY 
UNIT 
The Clinitest Laboratory 


Unit contains 10 vials of 
25 tablets each . . . 250 tests 
...a special Clinitest drop- 
per; and instruction book 
with color scale. Reason- 
ably priced. 


CLINITEST SET NOW $1.75 


Urine-Sugar tests by the Clinitest Tablet Copper 
Reduction Method, are not expensive. The Clinitest 
Set as illustrated, is complete with test tube, 
special dropper, tablets for 50 tests, instruction 
book with color scale, and analysis record. Cost to 
patientis now $1.75. Tablet Refillfor 75 tests, $1.75. 


EFFERVESCENT PRODUCTS tac. 


Sole Canadian Distributors 


FRED. J. WHITLOW & CO., LTD., 187 DUFFERIN STREET, TORONTO 
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Nurses Have 
Private Lives, too! 


Scores have discovered this quick, 
simple way to relieve skin irritations 


® Of course you have a private life! But 
you can’t look forward to much fun on 
your time off if your feet burn, or if 
your hands are red, rough and sore! If 
you suffer from these annoying, every- 
day skin irritations—do what scores of 
other nurses do! Get the Medicated Skin 
Cream, Noxzema! 

FOR YOUR HANDS. With constant 
washings, frequently in strong solutions, 
your skin is bound to lose its natural 
moisture . . . grow red, rough and sore. 
Noxzema not only brings quick, sooth- 
ing relief to your chapped hands, but 
helps heal the tiny cracks, 


FOR TENDER, CHAFED SKIN. Your 
stiff uniform may frequently rub and 
chafe your skin. Just try applying Nox- 
zema to those tender spots. Feel how 
cooling and soothing it is — see how 
quickly it helps heal! 
FOR TIRED, BURNING FEET. How 
many times have you said—“‘My feet are 
killing me!’’ That’s when you should try 
Noxzema! It brings such cooling, grate- 
ful relief you'll never want to be with- 
out it. 

Keep a jar of Noxzema handy! It's 
greaseless; won't stain. Get Noxzemia at 
any drug counter, 17¢, 39¢, 59¢. 





Full of bounce! 


Twat TWINKLE, that bounce, 
that beamish look means that this 
is a comfortable baby! His skin 
feels good. He’s not bothered with 
mean chafes or prickles. A careful 
going-over every day with Johnson’s 
Baby Powder helps keep him slick 
and smooth and silky-tempered. 


ALSO IMPORTANT — 
JOHNSON’S BABY OIL! 


For the daily oil bath of 
young infants and for fre- 
quent use on older babies, 
Johnson’s Baby Oil is wide- 
ly recommended. Bland, 
colorless, stainless, it will 
not turn rancid. 


This soft fine powder does a wonder- 
ful job of cooling and soothing babies 
of all shapes and sizes. For Johnson’s, 
as many nurses know, is made from 
excellent quality talc — unusually — 
satin-smooth and “slippery’’. It’s a 
splendid aid in keeping delicate skin 
in tiptop condition. 


JOHNSON’S BABY OIL and 
JOHNSON’S BABY POWDER 





GET THEM T00, BUT NOT 
FOR LONG. EVER SINCE DR. SMITH 
TOLD ME TO TAKE ANAEIN, | GET 


) | WO Ee ah ite eee eae 


‘IT SEEMS | ALWAYS HAVE 
A HEADACHE. | WISH 


CE 





WHY IS 
CUPREX 


Because it... 


Vv Kills instantly head, 
body and crab lice to- 
gether with nits and 
eggs! 


/ One application is 
usually sufficient! 


J Is not sticky — has 
no unpleasant odor! 


d Is easily applied. 
NO MUSS, NO FUSS 
AT ALL 


DRUG 
STORES 


} R eadily Digestible 


MILK MODIFIERS 
for INFANT FEEDING 


Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 


These pure corn syrups can. be readily digested and 


do not irritate the delicate intestinal tract of the §@ ‘ 
infant. : r 


“CROWN BRAND" 
"LILY WHITE” CORN SYRUPS 


Manufactured by THE CANADA STARCH COMPANY Limited 


MONTREAL AND TORONTO 





* MIGHT AS WELL WEIGH THE BORDEN’S SILVERCOW’ 
EVAPORATED MILK WITH ME — I'M THE ONE WHO'S 
(P.S./7S /RRADIATED) 


GOING TO DRINK IT.” 


Of particular interest to the 
medical profession is the 
system of “‘quality control”’ 
by which the excellence and 
quality of all Borden pro- 
ducts is maintained. The 
rigid standard of laboratory 
controls is but one measure. 


© The Borden Co, Ltd. 


A Borden field staff of 


inspectors operates in an 


_ advisory capacity with -all 


farmers who provide 
Borden’s with milk. There 
is good reason for the state- 
ment —if it’s Borden’s it’s 
got to be good! 


We would be pleased to send, at your 
request, the brochure ““The Difference that 
‘Quality Control’ Makes in Evaporated 
Milk”—also, infant feeding suggestions in 


chart form and prescription pads. 


THE BORDEN COMPANY LIMITED 




















| (RENNET-CUSTARDS 


Cream Deodorant 
Stops Perspiration 


SAFELY @ierrcowanse 
tate skin or harm clothing. 


ele 84% Acts in 30 
seconds. Just put it on, 
wipe off excess, and dress. 


EFFECTIVELY 2aSehry 


perspiration and odour by 
effective pore inactivation. 


LASTINGLY Gey 


underarms sweet and dry 
up to 3 days. 


PLEASANTLY 3§oters 
ant as your favourite face 


cream — flower fragrant — 
white and stainless. 


























Mail this to Northam Warren Ltd. 


980 St. Antoine St., Montreal 















a es 


@ The depressive monotony of 
diabetic 





can be relieved with the 
aid of tempting and delicious rennet- 
custards made with “JUNKET” 
RENNET TABLETS and 


saccharin. 
These Rennet Tablets contain no sugar 


or flavoring, so they may be a 
for the diets as nil. Send for rennet- 

custard and rennet-custard ice creara 
recipes prepared especially for diabetics. 
Ask on your letterhead for our new book: 
“Milk and Milk Foods Diet Planning.” 


“THE ‘JUNKET’ FOLKS” 
Chr. Hansen’s Laboratory, Toronto, Ont. 


Li 


-JUNKET- 
RENNET TABLETS 






REGISTRATION OF NURSES 


Province of Ontario 


EXAMINATION 
ANNOUNCEMENT 


An examjnation for the Regis- 
tration of Nurses in the Province 
of Ontario will be held on May 31, 
June 1 and 2. 


Application forms, information 
regarding subjects of examination 
and general infermation relating 
thereto, may be had upon written 
application to: 


ALEXANDRA M. MUNN, Reg. N., 


Parliament Buildings, Toronto 











The label adds nothing 
... yet it adds everything 


The label adds nothing to the quality 
of Irradiated Carnation Milk. But 
could an unlabeled can of evaporated 
milk ever persuade you that it was 
“as good as Carnation”? — 

The red and white Carnation label 
adds everything to the confidence 
with which Irradiated Carnation Milk 
is employed in the construction of 
infant-feeding formulas. 


It is accepted as a guaranty of 


sterility, digestibility, uniform com- 


IRRADIATED 


Carnation 
S&S “FROM CONTENTED COWS” 


TEE Eee eee 


position, and tested vitamin D po- 
tency, created by irradiation. 


And it stands for certain important 
intangibles—the influence of Carna- 
tion’s experimental dairy farm, the 
careful supervision of milk sources by 
Carnation field men, and a broad 
background of ' quality-insistence 
which, through many years, has built 
a mame that everyone relies on... 


CARNATION COMPANY, LIMITED 
TORONTO, ONTARIO. 


s— A Canadian Product 











New Cream 


Deodorant 
Safely helps 



































shirts. Does not irritate skin. 
right after shaving. 
perspiration safely. 


vanishing cream. 


fabrics. Use Arrid regularly. 


(Also 15¢ and 59¢ jars) 


Stop Perspiration 


Does not harm dresses, or men’s 

No waiting to dry. Can be used 
3. Prevents under-arm odor. Helps stop 
4. A pure white, antiseptic, stainless 


5. Arrid has been awarded the Approval 
Seal of the American Institute of 
Laundering, for being harmless to 






AT ALL STORES WHICH SELL TOILET GOODS 





THE UNIVERSITY OF 
WESTERN ONTARIO 


Division of Study for Graduate Nurses 
offers the following courses: 













A five-year course leading to the 
degree of Bachelor of Science 
in Nursing. 








Courses covering one academic year 
and leading to certificates in: 


1. PUBLIC HEALTH NURSING 


2. INSTRUCTOR IN NURSING 


(Teaching and Supervision in 
Schools of Nursing) 


HOSPITAL ADMINISTRATION 
For information apply to: 
Division of Study for 


Graduate Nurses 


Faculty and Institute of 
Public Health 


London - Canada 






3. 





















THE VICTORIAN ORDER OF 
NURSES FOR CANADA 

















Has vacancies for supervisory and 
staff nurses in various parts of 


Canada. 













Applications will be welcomed 
from registered nurses with post- 
graduate preparation in public 
health nursing and with or with- 
out experience. 










Registered nursés without pre- 
paration will be considered for 
temporary employment. 


Apply to: 
Miss Elizabeth Smellie 
Chief Superintendent 


114 Wellington Street, 
Ottawa. 










he Babies in Your Care are Ready for 


STRAINED FOODS 


When ti 


Take just a few seconds from your busy day to sample 
this food yourself . . . for Flavour, Colour and Texture! 


For the sake of the babies in 
your care, wouldn't it be a good 
idea to taste the foods you recom- 
mend for them? Check Heinz 
Strained Foods, for instance. 
They have a delightful garden- 
fresh flavour—a smooth, full- 
bodied texture—an inviting 
natural colour—which have won 
the confidence of doctors and 

> mothers in both Canada and 
the United States. 


: s Carefully and Constantly Tested 
Rushed from Fields to Kitchens Scientific cooking and vacuum- 


Because strained food must be oS ; packing in enamel-lined tins also serve 
packed fresh to be uniformly j to retain vitamins’ and minerals in 
fine-flavoured and highly “= ; ~~ high degree, and constant tests by 
nutritive, Heinz immaculate nS ‘ Heinz Quality Control Department 
kitchens are located in the best ‘ make certain of this uniform nutritive 
growing regions. Thus vege- “— S : content. So when you recommend 
tables can be harvested at their Heinz Strained Foods, you can be sure 
flavourful prime and packed \=~ bs . the babies in your care are getting the 
within a few hours. ; meals they need and enjoy! 


14 Delicious, Ready-to-Serve Strained Foods 


11 VEGETABLES—Beets » Green Beans + Squash and Carrots + 
Carrots » Vegetable Soup + Spinach - Tomato Soup « Asparagus 
« Beef and Liver Soup + Mixed Greens + Chicken, Vegetables 
and Farina. 


3 FRUITS (Rationed)—Plums with Farina - Peaches - Applesauce. 





